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CARDOPHYLIN represents a consider- 
able advance in the elaboration of 


Literature and 


CARDOPHYLIN tHEOPHYLLINE-ETHYLENEDIAMINE 


For the treatment of disturbances of circulation and respiration 


CONGESTIVE HEART FAILURE AND CEDEMA; DISTURBANCES OF 
MYOCARDIAL FUNCTION; CARDIAC AND BRONCHIAL ASTHMA 


samples 
Manufactured by WHIFFEN & SONS, LTD., CARNWATH RD., LONDON, S.W:6 


In Tablets, Ampoules and Suppositories 


AUG 


the xanthine derivatives and widens 
their field of activity. 


on request 


RADIOGRAPHIC POSITIONS 
By NANCY DAVIES, M.S.R. 
Senior Radiographe tr, Malvern General 
and URSEL ISENBURG, M.S 
Radiographer, Royal Free Hospital, Landon. 

A working handbook and guide to positioning of the patient 
for radiographers. There are nearly 400 illustrations, taking 
in over 50 different areas of the body. 

Second Edition Pp. x + 224 384 Tllustrations 21s. 
Bailliére, Tindall & Cox, 7/8, Henrietta-street, London, W.C.2. 
54 Illustrations Demy 8vo 12s. 6d. net ; postage 4d. 


‘VARICOSE VEINS, HHMORRHOIDS 
By R. ROWDEN FOOTE 
. the best account so far published on the subject.’”’ 
—Journati of the Royal Naval Medical Service 
London : H. K. Lewis & Co. Ltd., 136 Gower- “street, Ww. Cc. 1 


XURGICAL UROLOGY 


By G. pe ILLYES, formerly Professor of Urology 
and Director of the Clinic of Urology, Hungarian 
Royal Péter Pazmany University, Budapest. 
2 Volumes. 63s. net the set. 
7 Constable & Co, Ltd., 10, Orange-street, W.C.2 
Fourth Edition Now availableg 


JRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc.,. Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 
“A notable success.”—B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpDIToR of THe LANCET 


Demy 8vo 362 + vipages 33 graphs 38 Tables 
12s. 6d. + 5d. postage 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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BoONNIN’S FRACTURES 
A COMPLETE OUTLINE 
By J. GRANT BONNIN, MB Bs FRCS 


NEW SECOND EDITION GREATLY ENLARGED, REVISED 
THROUGHOUT AND WITH MANY NEW ILLUSTRATIONS 


“This book should certainly be in the hands of all resident 
doctors handling fractures.’’— Post-Graduate Medical Journal 
Small royal 8vo 658 pages 712 illustrations 30s net 
_ Wn. Heinemann + Medical Books Ltd London 


BECEMAN's TREATMENT—New 6th Edition 
and other important SAUNDERS Books 


See Advertising Page 3 


Just Published 12s. 6d. net; postage 3d. 
ANDBOOK OF VENEREAL INFECTIONS 


M.D. Cantab., 
V.D. Ofer, “County Borough Wallasey 
‘Packed with facts useful both to students and practitioners.’’ 


—Lancet 
Sylviro Public ations Ltd., 19, Welbeck-street, London, W.1 
Second Edition 


Now available 
TVHE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 

varvecien to the Ministry’s Mass X-ray Unit; Physician. 
— Chest Hospital; Consulting Ph sician, Royal 
National Sanatorium, Bournemouth; has Physician, 
St. Bartholomew’s Hospita 
Demy 8vo 114+xii Illustrations 7s. a net, plus postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


it will contain many hundreds of monographs. 


Further volumes include : 
P. R. Cannon : Protein and Amino Acid Deficiences 
W. D. Forbus : Granulomatous Inflammations 
I, H. Page and A. C. Corcoran : Experimental Renal 
Hypertension 


MORE NEWS ABOUT THE 


AMERICAN LECTURE SERIES 


The number of titles in preparation for this distinguished series is increasing month by month ; 


The prices of those so far published range from 4s. 6d. to 15s., and each is uniformly and attractively bound. 


Further particulars may be obtained from the Publishers at 48 Broad Street, Oxford 


BLACKWELL SCIENTIFIC PUBLICATIONS 


eventualby 


L. T. Samuels : Nutrition and Hormones 
W. H. Seegers and E. A. Sharp : Haemostatic Agents 
A. E. Walker : Post-traumatic Epilepsy 
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From Bewick’s ‘Quadrupeds’ — 1792 
? 


THE BADGER, endowed with strong claws and muscular legs, 
is equally well fitted to tear up roots for food or make 
a burrow for its abode. Such is*the natural law of adaptation 
to environment. Man, too, is an adaptable creature but failure 
to adjust himself completely may lead to physiological derange- 
ments and endocrine imbalance. 

Rational means of correcting these functional disorders are 
available in the field of human medicine; the use of the sex 
hormones is an example of the most rational and least empirical 
form of treatment. 

The B.D.H. range of sex hormones includes the androgens, the 
cestrogens and the progestogens. Many of these are available as 


pellets for implantation as well as in forms for injection and 
oral use. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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Medical Research in War: Report of the Medical 
Research Council for the years 1939-1945. Cmd. 7335. 


7s. 6d. (7s. 10d.) 


This is the Report to Parliament of the Council’s activities 
during the war years. It fs in direct succession to previous 
Annual Reports, and consists of a’ summary account of work 
perenne or sponsored by the Council and by their -Industrial 

ealth Research Board a, the period under review, together 
with a full bibliography of published papers. 


A Study of Individual Children’s Diets by E. M. 
Widdowson (1947) 
SPECIAL REporT Series No. 257 6s. (6s. 5d.) 


The results of a survey of the pre-war eating habits of over 
1000 middle-class children in Great Britain. mat least 20 boys 
and 20 girls were investigated in great detail at every age from 
1 to 18 years. 


The Murine Type of Tubercle Bacillus (The Vole 
Acid-Fast Bacillus) by A. Q. Wells, with Notes on 
the Morphology of Infection by the Vole Acid-Fast 
Bacillus by A. H. T. Robb-Smith (1946). 
SPECIAL REPorRT Series No. 259 2s. (2s. 2d.) 


This is an account, by the discoverer, of the bacillus which causes 
tuberculosis in wild voles. The importance of this organism lies 
in its ability to provoke considerable resistance to both human 
and bovine types of tuberculosis; the results of preliminary 
immunisation experiments in guinea-pigs, cattle and man are 
included in this report. - 


Prices in brackets include postage 


OBTAINABLE FROM 
H.M. STATIONERY OFFICE 


P.O. Box No. S69, London, S.E.\; Manchester, Edinburgh 
Cardiff, Bristol, Belfast, or through any bookseller. 


SURGICAL PATHOLOGY 
OF THE MOUTH 


E.. Wilfred Fish, C.B.E. 


M.D., Ch.B., L.D.S. (Manch.), D.D.Sc. (Melb.), 
D.Sc. (Lond.), F.D.S, R.C.S. (Eng.). 


This outstanding work is a milestone 
in the development of modern dental , 
science. It is the story of general 
pathology for the dental man and is 
especially valuable because it contains 


many of those researches by Dr. Fish 
that have played such an important 
part in relating pathology to the 
problems of everyday dental practice. 
A unique and important work 
that will be a standard authority 
for all students and practitioners. 
Profusely illustrated with more than 
230 photographs and skiagrams. 
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New (6th) Edition—Beckman’s Treatment 


The New (6th) Edition of Dr. Beckman’s book is the result of a complete revision. You can be assured, 
therefore, that it is fully abreast of modern advances in applied therapeutics—ready and able to give 
you the guidance you may desire in treating the medical diseases of d4ily practice. 

This book is all treatment, including hundreds of actual prescriptions reflecting the choice of the world’s 
best methods. You will find given the treatments of infectious diseases; infestations; allergic dis- 
turbances; deficiency diseases; endocrine disturbances; menstrual disorders; diseases of the 
gastro-intestinal tract, liver and bile passages, of the respiratory tract ; nephritis and nephrosis ; blood 
disturbances ; circulatory diseases; genito-urinary infections and stone; diseases of the nervous 
system ; geriatrics ; skin diseases ; poisonings; and burns, shock, crush and blast syndromes. Special 


sections are also included on the toxic and other special features of sulfonamide therapy, and on penicillin 
reactions. 


Undoubtedly, Dr. Beckman’s Treatment in General Practice is one of the great medical works of all 


times and the New (6th) Edition maintains all the popular features that have made the book a medical 
“ best seller” for the past eighteen years. 


By Harry Beckman, M.D., Professor of Pharmacology, Marquette University. 1129 pages, 64”X9%”. 57s. 6d. 


ACUTE BACTERIAL DISEASES—Their Diagnosis and Treatment 
By Harry F. Dow tina, M.D., Clinical Professor of Medicine, George Washington University. With the collaboration 


of Lewis K. Sweet, M.D., and Harotp L. Hirsu, M.D. 465 pages, 6” x9”, illustrated. New. 32s. 6d. 
GARDNER’S FUNDAMENTALS OF MINOR SURGERY 
NEUROLOGY 


By FREDERICK CHRISTOPHER, S.B., M.D., F.A.C.S. 
By Ernest GARDNER, M.D., Detroit, Michigan. 366 pages, Northwestern University Medical School. 1,058 pages. 
54” x 8}”, with 202 illustrations. New. 24s. New 6th edition. 60s. 


W. B. SAUNDERS COMPANY Ltd., 7, Grape Street, LONDON, W.C.2 


From Faillizre’s Book List 


BUCHANAN’S Anatomy. 7th Edn. Revised ROSE & CARLESS’ Surgery. |7th. Edn. 
by F. Wood Jones, D.Sc., F.R.S. 45s. Edited by Sir Cecil Wakeley, K.B.E., and 
J. B. Hunter, C.B.E. 35s. 


MACKENNA’S Diseases of the Skin. 4th Edn. 
25s. LAKE’S The Foot. 3rd Edn. 15s. 


ee TREDGOLD’S Mental Deficiency (Amentia). 
7th Edn. 30s. 
J ing, 
PLESCH’S The Blood Pressure and _ its 
Resuscitation. 10s. 6d. 
Disorders, including Angina Pectoris. 2nd Edn. 21s. 
KERSHAW’S Approach to Social Medicine. 


COWARD'S Biological Standardisation of the 
Vitamins. 2nd Edn. 16s. 
STOCKINGS’ Metabolic Brain Diseases 
and Their Treatment. Iés. HERN’S Physical Treatment of Injuries of the 
Brain. 10s. 6d. 
WOOD JONES’ The Hand. 2nd Edn. 25s. 
The UFAW Handbook on the Care and Manage- 
ROSS MACKENZIE’S Practical Anzsthetics. ment of LABORATORY ANIMALS. 
2nd Edn. 10s. 6d. Edited by Professor Alastair Worden. 
31s. 6d. 
-FRAZER’S Embryology. 2nd Edn. 6d. 
’ yowey DAVIES & ISENBURG’S Standard Radio- 
NICOLE?’S Psychopathology. 4th Edn. graphic Positions. 2nd Edn. 2Is.. 


BAILLIERE, TINDALL & COX, 7-8, Henrietta St., London, W.C.2 
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Brand’s Essence 
(of Meat) 


. . has been recommended by doctors 
for over 100 years. It contains 10% of 
soluble meat protein, is free from fat 
and carbohydrate, and has a low salt 
content. 

Because it is rapidly absorbed, 
owing to the perfect state of solution 
of the protein, it makes no demands 
on the digestive system and can be 
given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 
3/- a jar. 


Pyogenic Infections 
of the Skin 


A Public Analyst Reports :-— 


“The Agar Plate tests indicate the superiority of 
Valderma over the other ointments, when used to 
inhibit the growth of B coli, B. megatherium, or 
Staph. albus. Cultures of Strep. faecalis are translucent 
and do not photograph well, but visual observation 
showed that the effect was similar. 
There has certainly been a genuine effort to produce 
a medicament for the skin, which will be antiseptic, 
when applied, and, will tend to kill organisms on the 
skin, and to inhibit the growth of mild bacterial 
infections. In my opinion this effort has been highly 
successful.” 

The above is an extract from the report by a Public Analyst 

of his findings as a result of a series of bacteriological tests 


by the United States Food and Drug Administration 
Methods of ‘Testing Antiseptics and Disinfectants. 


Valderma oa-in-waser emulsion base 


KADAM Y S I N 
a balanced combination 
of Suprarenal and 
Pituitary (posterior 
lobe) gland extract 
provides quick and 
prolonged relief from 


attacks of Bronchial 


ASTHMA 


6A single injection 
of KADAMYSIN 
is- effective in 
60 to 90 seconds 


@ Aseries of injections 
maintains freedom 
from attack for 
extended periods 


Clinical samples & literature 
to Doctors on request 


fadamysin, 
FORMERLY ASTHMOLYSIN 


(Manufactured in England) 


CHAS. ZIMMERMANN & CO. LTD. 
Medical Dept : Tel. MANsion House 6005 (Ext. 14) 


St. Mary-at-Hill, London, E.C.3 


AUSTRALIA : G. Arnold & Co. Pty. Ltd. 
35 Pitt Street, SYDNEY 


SOUTH AFRICA: Lennon Limited 
P.O. Box 8389, JOHANNESBURG 


. 
7 Complete data will be forwarded to any Doctor who may ; 
: be interested to see them. Write to Dae Health Labora- 
tories, Research Division, 26, Berners Street, London, W.1. 
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A Healthy Community 


It is a matter of universal 
concern, now.more than ever, 
to ensure that the health of 
the nation should be main- 
tained. Considerable import- 
ance is therefore attached to 
the welfare of the rising 
generation and, for this 
reason, expectant ‘and nursing 
mothers and children are 


Marmite supplies essential vitamins 
of the B, complex, and in .addition 
it contains a useful anti-anemic 
factor of particular value in nutri- 
tional macrocytic anemia. It is 
prescribed *extensively .in maternity 
and child welfare work and in private 
and hospital practice. 


recognised as priority groups, 
especially where their nutri- 
tional needs are concerned. 


MARMITE 


extract 


contains 
RIBOFLAVIN (vitamin B,) - - 
NIACIN (nicotinic acid) - - 
l-oz. 8d., 2-02. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-oz. 5/9 Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD., 35 Seething Lane, LONDON, E.C.3 


1.5 mg. per 
- 16.5 mg. per oz. 


Jars : 


TEMPORIS ARS MEDICINA 
FERE EST (ovip) 


HE art of medicine is generally a 

question of time. With the peptic 
ulcer patient, as is well known, the rate 
of healing is determined by the ulcer’s 
freedom from irritation. By rapidly 
buffering excess acid and at the same time 
avoiding acid rebound, ‘ALUDROX’ 
aluminium hydroxide gel ensures rest for 
the ulcer. Pain is relieved and time taken 


ALUDROX 
Aluminium hydroxide gel 


for healing is reduced to a minimum. 
JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 


BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 


5 
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... and now 


specially fortified 


Now that Robinson’s ‘Patent’ Groats has been 
specially fortified, the makers are glad to publish 
the following analysis, in the belief that all who are 
professionally concerned with infant nutrition will 
be interested. 


160 


Protein er. 3.5 gm./oz. Calcium mg./oz. 

Fat 7.3% 2.1 ,,  Phosphorus® 100 

Carbohydrate 68.7% 19.5 ,, ,, Iron 7 
(digestible) Vitamin Bl 0.13 

Fibre 0.2% 0.05,, ,, Riboflavin 

Mineral Matter 2.5% 0.71,, ,, Niacin 0.28 ,, 

Moisture 9.0% 2.55,, Vitamin D 800 1.U. pee oz. 

Calories i14 per oz. 


Taken with milk there is no better foundation for 
the weaning diet than Robinson’s ‘Patent’ Groats. 


Robinson’s 
‘patent? Groats 


CVvs—163 


DERMATOPHYTOSIS 


The introduction of AERO-PED—a 
preparation containing Phenylmercuric 
Nitrate in an o/w emulsion—presents a 
new and effective treatment for Tinea 


Pedis and allied mycotic affections. 
j It combines high antiseptic and fungicidal 
Inhibits bacterial decomposition of 
perspiration. 
FORMULA Terpineol 1%, Glycerin 5%, Phenylmercuric 
Nitrate 0.05%, w/w, Soft Paraffin 5%, Hexadecyl Alcohol 9%, 


activity with low tissue toxicity. 
Methyl Salicylate 1%, Benzoic Acid 2%, 
Octadecyl Alcohol 5%, Sodium Cetyl Sulphate 1% Water to 100 


Complying with requests from Medical Practition- 
ers for a P.M.N. Dry Treatment for Tinea Pedis, 
AERO-PED is now available also in powder form. 


) Clinical samples available on application to :— 


GERMICIDE FUNGICIDE ANTISEPTIC 


AERO-PED — 


AERO-PED LIMITED: 35 Bessborough Place, 4 


INSULIN A.B. 
unmodified type. 


passed in 


injection but is relatively short lived. 


is an insulin solution of the original, 
Its effect is produced immediately after 
Insulin A.B. is ap 


sterility, constancy of strength, stability, and 
freedom y an toxicity. 


5 c,c. vials (40 units per c.c.), 2/4 


ALLEN & HANBURYS LTD. 


INTERMEDIATE 


ACTION 


PROLONGED 


ACTION 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient’s metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (40 units per c.c.), 2/9- 


PROTAMINE ZINC INSULIN A.B. is a suspension’ of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards. 

5 c.c. vials (40 units per c.c.), 2/9 


Literature on request 


Joint Licensees and Manufacturers : 


THE BRITISH DRUG HOUSES LTD. 


| Insulin A.B. 
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ARMO-NOESTROL 


nd 


ARMO-NOESTROL FORTE TABLETS 


Combining Dienoestrol and Phenobarbitone 
Indicated in Dysmenorrhcea and Menopausal Disorders 


Each Tablet contains :— 


ARMO-NOESTROL ARMO-NOESTROL FORTE 
DIENOESTROL 0:1 mg. DIENOESTROL 0:3 mg. 
PHENOBARBITONE } grain PHENOBARBITONE 3 grain 


Write for Literature to:— THE 
Telegrams 


Armour Laboratories ARMOSATAPHONE” 


LINDSEY STREET - LONDON - 


DEEP DARK SECRET 


Suffering in silence because of a natural reluc- 

tance to reveal any abnormal rectal condition, the 
patient with haemorrhoids is additionally inhibited by vague 

fears of major surgery and “ the knife.” 
Having finally exposed his secret to the physician, the patient may fre- 
quently be spared further pain and discomfort by the use of Anusol* 
Haemorrhoidal Suppositories. 
Providing relief through their decongestive and lubricating qualities, 
Anusol Haemorrhoidal Suppositories diminish pain, lubricate the ano-rectal 
mucosa and discourage 


‘“*fear retention’”’ 


followed by straining. 


*TRADE MARK REG, 


NARNER ld POWER ROAD, LONDON, W.4 
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introducing 


«WB» 
STERAMIDE- Ag. 


Steramide Ag. combines for the first time in a single solution the valuable 
properties of sulphacetamide soluble and silver vitellinate. 


This combination of chemotherapeutic activity and antiseptic action in 
Steramide Ag. can be recommended for the treatment of all conditions 
where the use of sulphacetamide soluble or silver vitellinate is indicated, 
and provides a superior form of local treatment for ocular and naso- 
pharyngeal infections. 


Supplied in pipette bottles containing 25 C.€. 
Speciai literature will gladly be sent on request 
WARD, BLENKINSOP & CO. LTD. 


6, HENRIETTA PLACE LONDON, W.1 
Telephone : LANGHAM 3185 Telegrams : DUOCHEM, WESDO, LONDON 


The re-establishment of normal bowel flora in 


CHRONIC CONSTIPATION 


SOMETHING more than a good mineral _—_ unique emulsion contains gradually become 

oil emulsion is needed if the intestinal re-established in their normal habitat and 
tract is to be cleared of those putrefactive have a pronounced detoxicative effect. 
and fermentative organisms always present Proof of the superiority of E.L.A. is seen in 
in some degree where there is chronic con- _—_ the change brought about in the intestinal 
stipation. Re - establishment flora following its regular ad- 


of normal bowel flora is an ministration, and in the rapid 
important desideratum. 


; \ clinical improvement in cases 
Emulsion of chronic 
Lactobacillus | constipation. 
Acidophilus 


fulfils this need. LUBRICATION PLUS DETOXICATION 
The vast numbers Bottles of 12 oz., 5/3 


of viable L. Acid- EMULSION net (price includes 


Purchase Tax and 


ephili which thin | LACTOBACILLUS 
ACIDOPHILUS 


ENDOCRINES — SPICER LTD., WATFORD, HERTS. Tel.: WATFORD 5284. 
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Cc. J. HEWLETT & SON, LTD. 


T.O.C,. 3 viii 


announce the introduction of 


TRISILICATE — OIL — VITAMIN C 


Emulsion for the oil inhibitive treatment of 


- PEPTIC ULCER and VAGAL OVERTONE 


Literature ref. T.O.C. on application to 


C. J. HEWLETT & SON, LTD., MANUFACTURING CHEMISTS 
35/43 CHARLOTTE ROAD, LONDON, E.C.2 
’ Also at 48 CARSTAIRS STREET, GLASGOW, S.E. 


FEMERGIN 


FOR THE TREATMENT OF 


Uterine Haemorrhage, Migraine Headache 
and Sympathicotonie Conditions 


Ergotamine tartrate exerts a powerful and prolonged haemostatic action on the uterus. 
Its sympathicolytic action renders it particularly effective in migraine and in conditions 
such as herpes zoster, herpes corneae, trigeminal neuralgia and gastric atony 


FULL PARTICULARS AND SAMPLES FROM 


SANDOZ PRODUCTS LIMITED 
ad 134 Wigmore Street, London, W.I 


| 
Sig. 3 s.s. 
4. 
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The Chas. H. Phillips Chemical Co. Ltd 


For many years the Chas. H. Phillips Chemical Company has devoted 
its special resources to perfecting a range of antacid products for the 
alleviation of hyperacid conditions in patients of all ages. 


These preparations by their consistently high quality have earned the 
confidence of the Medical Profession, and by their proved efficacy have 
gained wide acceptance from men and women in all walks of life. 


An antacid dentifrice, the development of which has provided a parallel 
activity of the company, has gained similar support, and is recommended 
to young and old alike by the majority of the Dental Profession. 


The Chas. H. Phillips Chemical Company is resolved rigidly to maintain 
those high standards which have built up through the years a reputation 


of which they are justly proud. 


‘MILK OF MAGNESIA’ (ea) 

The ideal antacid sedative for acute and 
chronic dyspepsia. 

‘Milk of Magnesia’ is invaluable for 
securing rapid control of nausea and 
biliousness. It possesses mild laxative 
properties which ensure elimination of 
toxic degradation products. 


‘MILK OF MAGNESIA’ TABLETS 

A highly convenient and readily accepted 
method of securing effective alkalization 
in those instances where treatment must 
be maintained at frequent intervals 
throughout the day. 


PHILLIPS’ DENTAL MAGNESIA’ (2092) 
Used daily as a mouthwash, ‘ Milk of 
Magnesia’ affords invaluable protection 
against caries and erosion by combating 
the destructive influence of the acid- 
producing bacilli. 
Phillips’ Dental Magnesia is the only 
tooth paste containing ‘ Milk of Magnesia.” 
*MIL-PAR” (Repa.) 

This antacid lubricant—a skilfully pre- 
pared combination of liquid paraffin and 
‘Milk of Magnesia’—is indicated in 
chronic constipation and acid indigestion 
due to disorder of the alimentary tract. 


1, WARPLE WAY, LONDON, W.3 
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OLYMPIC GAMES 
19 4B 


The average daily requirements of the athlete in training 
may be stated as: 


* Vitamin A ve rs -» 5,000 1.U. per day 
Vitamin B, (Aneurin) .. se 2.0 mg. per day 
Vitamin B, (Riboflavin) i. 2.6 mg. per day 


Nicotinic Acid (or Nicotinamide) 20 mg. per day 
Vitamin C (Ascorbic Acid) .. 75 mg. per day 
Vitamin D on 400 I.U. per day 


One capsule of Crookes Vitamin Quota provides approximately half 
these amounts. 


%*% Based on the recommendations of the Committee on Foods and Nutrition: National 
Research Council of the U.S.A. 1945. 


“NUTRITION IN ATHLETICS & SPORT” 


Much other useful information is con- 
tained in “ Nutrition in Athletics and - 
Sport”, the attractive booklet here 

illustrated. A complimentary copy will 
gladly be sent upon request to: 


THE CROOKES LABORATORIES LIMITED 


PARK ROYAL LONDON N.W.10 


11 


| 
il | 
| 
| 
|| | | 
| | 
| | 
| | | | 4 
| | 
| | 
i 
| 
| | | 
| 
| 
H 


Tur Lancer] THE LANCET GENERAL ADVERTISER [Jury 17, 1948 


For acute 
allergic conditions 


‘Benadryl 


— parenteral 


*Benadryl’, the sini anti-histamine agent which is being used orally with 
outstanding success in the treatment of allergic disorders, is now available in a 
solution for parenteral use, which contains 10 mgm. of ‘Benadryl’ per c.c. and _ 
is intended for the relief of acute allergic conditions calling for the immediate 
action of the drug. 


These conditions include serum reactions, severe angio-neurotic oedema, acute 
reactions following insect bites and bee-stings, acute urticaria, and allergic 
reactions following administration of penicillin, liver extract, insulin, ete. 


Available in 10 c.c. rubber-capped vials. 


PARKE, DAVIS & COMPANY 


Offices and Laboratories : ° 
STAINES ROAD, HOUNSLOW, MIDDLESEX 


Inc. U.S.A., Liability Ltd 
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In cireulatory dysfunction :— 


Intermittent claudication ° 
Endarteritis obliterans 


Raynaud’s disease IW 
Acrocyanosis py 
Gangrene vasomotor 


hormone 


Peripheral vascular disease associated with vasospasm, and conditions whose 
underlying cause is faulty peripheral circulation are likely to benefit from 
the use of * Padutin’. ; 

‘Padutin’ produces dilatation of the peripheral blood vessels, with increased 
blood flow, limb volume and surface temperature; but without any appreci- 
able effect on blood-pressure. 


*PADUTIN’ Oral soln.: Bottles of 10 c.c., 50 c.c. 
Ampoules 1 c.c.: 5's 50's. 


BAYER PRODUCTS LIMITED - AFRICA HOUSE - KINGSWAY - LONDON : W.C.2 


‘BUTOLAN 


TRADE MARK 


— here once more 


PREMIER TREATMENT FOR OXYURIASIS 


The tasteless and non-toxic anthelmintic 
‘Butolan’ gained high repute in the therapy 
of threadworm infestation. Supplies were 
interrupted during the war; but * Butolan’— 
Made in England —is now again available. 


One or two courses of a week each are 
sufficient for most cases. ‘Butolan’ is es- 
pecially suitable for young-children. 


Packings and Prices: Tablets of gr. 74 
in tubes of 20 (4/-), bottles of 50 (9/-), 
and 250 (37/6). Prices subject to dis- 
count. Purchase Tax extra. Write for 
literature and treatment schedules. 


BAYER PRODUCTS LTD - AFRICAHOUSE + KINGSWAY + LONDON 
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To the general publi¢ the outstanding 
topic of 1926 was the General Strike. To the 
medical profession, however, the year was also 
memorable for another event of far-reaching 
importance. 

Until Minot and Murphy discovered the curative 
value of liver in 1926, little was known regarding 
the treatment of macrocytic anemias, and prognosis 
was very grave. Since then the curative effects of 
liver have been fully proved. 

Hepastab Forte is a.concentrated extract of liver 
which has been produced in Boots’ laboratories 
after extensive experimental work. Its high purity 
excludes risk of undesirable reactions following 
administration, and it is painless on injection. 

Hepastab Forte is indicated in cases of pernicious 
anemia and other megalocytic anemias. If 


weil 


A 
ia 


desired, it may be given intravenously, but this is 
seldom necessary. 


One cubic centimetre is therapeutically equivalent 
to 4,000 to 5,000 gm. of fresh liver by the mouth. 

Available in single ampoules of 1 c.c., also in 
boxes of 3, 6 and 12 ampoules. 


HEPASTAB FORTE 
CONCENTRATED LIVER EXTRACT 


RD Further information will gladly be sent 
. on request to Medical Department 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 


14 


Ot 
-= 
The news that DIDN'T get into the papers... 
Wy 
ERS 4) | y 
2 = 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Juty 17, 1948 


A reputation, once gained, can be retained only by unceasing 
watchfulness. The fame of *Wellcome’ brand Insulins is due, 
not to chance, but to the maintenance of untiring research and 
most rigid standards of manufacture. The discovery of Globin 
Insulin (with Zinc) and ‘its introduction to the medical pro- 
fession resulted from work carried out in The Wellcome 
Research Laboratories, Tuckahoe, New York. 

Globin Insulin (with Zinc) fills the gap between the rapidly- 
acting unmodified insulin and the slower protamine zinc insulin. 


A GREAT REPUTATION |S 
A GREAT RESPONSIBILITY 


“WELLCOME? ..... 
GLOBIN INSULIN (wien zinc) 
= 40 and 80 units per c.c. in Sc.c 
= bottles. 


‘WELLCOME’ PROTAMINE 


‘WELLCOME’... INSULIN 
= (Unmodified or ‘soluble nsulir 
20, 40 and 80 units per c.c..in 5 
and 10 c.c. bottles. 


BRAND 


ZINC INSULIN 


40 and 80 units per c.c. in 5 c.c, 


bottles, 40 units. per c.c. also in 


Together, these three cover the whole field of insulin therapy. + patna og 


For the patient whose requirement of insulin is considerable, the larger packings may be recommended 
for economy. 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) LONDON 


NOTE : Pharmacists have been asked to reserve the sweetening agent, ‘Saxin’ ui, for diabetics, 
and to supply it on medical prescription only. 
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HE prevention of stasis and thrombosis ensures that continuity 
of circulation through the blood-vessels which is essential to the 
welfare of the living tissue. 
Heparin — the physiological anticoagulent — is indicated for the 


prevention of thrombosis and allied conditions. t 


HEPARIN (EVANS) 


a pure pyrogen-free preparation evolved at The Evans" Biological 
Institute. 


Rubber-capped bottles of 5 c.c. containing 5,000 i.u. or 1,000 i.u. per c.c. 
Heparin Powder is also available in containers of 100,000 i.u. 


Further details sent on request 
EVANS MEDICAL SUPPLIES LTD F 
LIVERPOOL AND LONDON 


OVERSEAS COMPANIES AND BRANCHES; AUSTRALIA, BRAZIL, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 
19 
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MOVEMENT OF THE DIAPHRAGM AFTER 
OPERATION* 


JoHN HowkKINs 
M.D., M.S. Lond., F.R.C.S. 
ASSISTANT OBSTETRIC AND GYNACOLOGICAL SURGEON, 
sT. BARTHOLOMEW’S HOSPITAL, LONDON 


DurinG the late war many Servicemen presented 
themselves for elective operation the indication for which 
was the only lesion in an otherwise fit man. Their 
respiratory systems, apart from the indiscreet use of 
tobacco, were as good as the average for their age- 
group of 20-40 years. Despite this good physique, 
and every effort to minimise the use of tobacco, chest 
complications after clean hernia operations were 
numerous, and it was in an effort to discover the cause 
of this high complication-rate that the present work was 
undertaken. All Service surgeons were worried by this 
problem. The primary concern was to investigate chest 
complications after operation for hernia, and this 
explains the preponderance in this series of these cases 
which are such notorious offenders. A number of other 
operations and some extra-abdominal operations were 
included to act as controls. 

The types of operation or the conditions for which 
they were performed were as follows : 


Bilateral herniorrhaphy 1 
Femoral herniotomy .. 3 
Appendicectomy—cold and recurrent cases . . 18 
Piles, anal fissure, and other anal conditions. . 
Hydrocele ‘ ye 
Varicose veins 
Cystoscopy 

Pilonidal sinus excision. 

* Minor surgery of the hand 
Circumcision 
Excision of lipoma 
Thyroidectomy (non-toxic adenoma) 
Excision of tuberculous glands in neck 
Mastectomy 

Exploration of gunshot ‘wound of neck 
Brodie’s abscess of femur 


Total .. 200 


The material was standardised as far as possible, and 
every case was premedicated in the same way, with 
‘Omnopon’ gr. and scopolamine gr. No post- 
operative respiratory depressants were used, except in 
19 operations on the anal canal and 1 thyroidectomy. 
Postoperative discomfort was treated with simple drugs, 
such as aspirin and bromide, and it is here opportune 
to draw attention to the unnecessary and excessive use 
of opium and its derivatives as a postoperative routine. 
Its use is seldom indicated, and its selective action on the 
respiratory centre undoubtedly depresses diaphragmatic 
excursion. The anesthetic agents used were, of necessity, 
various, but spinal anesthesia preponderated, because 
it was intended to show that the use of a non-inhalation 
anesthetic is no insurance against postoperative pul- 
monary complications. Though this fact is well recognised 
by anesthetists, some surgeons still do not realise that 
spinal or local anesthesia is as great an offender as 
ether, as shown by the following figures : 


No.of dimintehed 
> 0. 0; iminis. 
Anesthetic cases diaphragm 
movement 
Heavy spinal .. oe $s aa 113 ee 100 
Light spinal ve se 14 
Pentobarbitone gas-oxygen 41 25 
Pentobarbitone gas-oxygen plus ether 19 
Local (with P.G.o. or without). . 13 és ll 
Totals .. ‘3 200 158 


* Hunterian lecture delivered to the Royal College of Surgeons of 
England on Jan. 30, 1947. 


6516 


Technique.—Twenty-four hours before operation the patient 
was taken in a wheeled chair to the X-ray department, and 
it was carefully explained to him what he was expected to do. 
His coéperation was secured by encouragement and a frank 
explanation of the investigation. His vital capacity and 
chest expansion were measured after several practice runs. 
This expenditure of trouble was considered to be important 
since low morale and non-coéperation easily vitiate the result 
of such an experiment. 

The chest expansion was measured with a tape placed at 
the level of the lower border of the sternum, and represented 
the maximal expansion of which the patient was capable. 
Vital capacity was measured with a portable spirometer, and 
here again the patient was encouraged to produce the maximal 
effort. The movements of the diaphragm were measured by 
placing the patient behind a fluorescent screen, with the 
screen touching the anterior chest wall. A small tube 
aperture was used with the patient in the erect position. 
On deep inspiration the position of the mid-point ef the 
dome of the diaphragm was marked on the screen, a similar 
mark being made on full expiration. The mean of several 
observations was taken. 

The erect position was used here, but for future work the 
supine position is recommended for observing the diaphragm 
after operation. It is more comfortable for the patient, and 
in this position the diaphragm has a slightly greater excursion, 
which is therefore more easily measured. It is not generally 
realised that a patient can be screened efficiently through 
most mattresses. 


RESULTS 
Diminished Movement of Diaphragm 
In the 200 cases observed the lower limit of normal 
excursion was 1-5 cm. and the upper 10 cm. This latter 
figure was exceptional and only occurred in good physical 
specimens such as air-crew personnel and athletes. The 
average excursion was 5 cm. In 158 cases there was 
a diminution of 1 cm. or more: 


No.of  dimintahed 
Site of operation cases movement of 
diaphragm 
Abdominal parietes .. 162 149 
Extra-abdominal operations és 38 be 9 
Totals .. vs 200 158 


Of these, 31 had postoperative chest complications, 
and of 42 showing no diminution of movement 2 had 
chest complications. In 83 cases there was a diminution 
of 2 cm. or more, 24 of them exhibiting chest complica- 
tions. In 36 there was a diminution of 3 cm., 16 having 
chest complications. 


Diminished No. of cases 
diaphragm No. of with chest 
movement cases complications 

No diminution as + 42 2 (5%) 
1 cm. or more os T 158 31 (20 31 
2 cm. or more as oe 83 24 (29% 

3 cm. or more ée i's 36 16 (44%) 


There is therefore some connexion between the incidence 
of diminished diaphragmatic movement and the chest- 
complication rate, and this connexion is explicable in 
two ways: (1) the diminution of diaphragmatic move- 
ment encourages atelectasis, which may or may not lead 
to an infective process and pneumonitis; or (2) the 
atelectasis precedes the diaphragmatic changes, and is the 
cause and not the effect of them. It is impossible to say 
which comes first, but one observation in this series 
permits a tentative suggestion—namely, that the 
radiological evidence appears before the clinical signs ; 
and that, in some cases showing diminution of dia- 
phragmatic excursion, chest complications were expected 
and did arise before there was actual clinical evidence of 
any lesion in the lungs. This agrees with Stringer’s 
(1947) conclusion. He investigated the incidence of 
atelectasis in 55 cases after partial gastrectomy. The 
first signs appeared radiologically at four hours in 5 cases, 
and at twenty-four hours in a further 6. He concluded 
that clinical signs were absent, slight, or misleading, 
c 
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with 


Figs. |-5—Superimposed picture of the diaphrag 
@ as (3) Prone ; (4) wy and (5) lying on right side. The level on expiration has 


m in inspiration and expiration: (1) erect ; 


and that radiography 
alone could establish 
an early diagnosis of 
atelectasis. 

The relationship 
of the site of the 
operation to the side 
of the diaphragm in 
which movement 
was diminished was 
investigated in 149 
cases, which showed 
a diminution of dia- 
phragmatic move- 
ment after abdomi- 
nal operation. It was 
found that the dia- 
phragm was affected 
on both sides in 92 
cases, on the same side as the operation in 42 cases, 
and on the opposite side in 15 cases, Thus the 
diminution of movement was not confined to the 
side of the operation wound. This disagrees with 
the findings in a small series of cases published by 
Rees-Jones (1941) and is an argument against a purely 
local reflex. 

Reduction of Vital Capacity 

Vital capacity was reduced to some extent after most 
of the operations, though in 15 cases it was actually 
increased. This was probably a false reading, owing to a 
better performance being obtained as the result of 
practice. The percentage reduction was least in the 
extra-abdominal cases and more notable in the herniz. 
Many patients said they could not obtain a full respira- 
tory excursion because of pain in their abdominal wound. 
The reduction varied from 5 to 50% or even more in 
a few cases. Big reductions in vital capacity were noted 
in cases developing postoperative ling complications, 


Figs. aa and 7—Unabsorbed gas 
postoperative day; (7) on seventeenth postoperative day. 


under diaphragm after abdominal section: (6) on eighth 


of which there was both clinical and radiological evidence. 
Not all cases, however, showing diminished vital capacity 
had a concomitant diminution of excursion, and vice 
versa. This observation, which seems at first sight a 
paradox, is explicable as follows : if the diaphragm is not 
adequately performing its allotted function, there is a 
compensatory overaction by the thoracic muscles of 
respiration, and vice versa. These observations agree 
with those of previous observers. Chest expansion, 
which is at best a crude method of estimating vital 
capacity, showed a parallel reduction with reduced vital 
sapacity. 

The clinical application of these findings is that 
breathing exercises which move the thorax do not 
necessarily move the diaphragm, though if combined 
with abdominal exercises they are more likely to achieve 
this aim. Breathing is a complex mechanism involving 
thorax, abdomen, and diaphragm. 


Postoperative Chest Complications 

In this series were 33 cases of postoperative chest 
complication. The definition of this term is subject to 
criticism, but any patient who exhibited fever, cough, 
and sputum was considered to have developed a post- 
operative chest complication. Since these patients were 
being screened as a routine, there was ample oppor- 
tunity to pick out any radiological evidence of pulmonary 
pathology, and 11 cases showed changes not present pre- 
operatively. These were observed by serial screening 
and radiograms until complete resolution. The change 
most often observed was partial or complete atelectasis 
of the lower zones ; apical changes were never observed 
in this series. In 4 of these cases pneumonic consolida- 
tion developed. Many cases which showed the signs 
of postoperative chest complications had persistently 
clear lung fields. This atelectasis-rate of 5-5% agrees 
with the findings of other workers (Dripps and “Deming 
1946). The low pneumonia-rate is explicable by the 
age-group of the patients. 
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MOVEMENT OF THE DIAPHRAGM 


Anatomically the diaphragm is a complex structure 
with a mixed embryological pedigree. It is developed 
from a fourfold origin, the ventral part from the septum 
transversum, the dorsal from the mesentery, and the 
dorsolateral from the pleuroperitoneal membranes, and a 
peripheral part from the mesoderm of the body wall. 
This last part retains its nerve supply from the lower six 
thoracic nerves which it shares with the muscles forming 
the abdominal parietes. The main motor nerve of the 
diaphragm is the phrenic, and it is questionable if the 
lower thoracic nerves have any share in the motor 
innervation of the diaphragm. Their presence, however, 
must be of some anatomical significance and certainly 
explains the close interrelationship of the diaphragm 
and the abdominal muscles. This close coérdination 
between the diaphragm and the intercostal and abdominal 
wall muscles almost certainly depends on the central 
mechanism, the respiratory centres of the brain stem 
and the descending fibres of the spinal cord. In dogs 
unilateral section of the phrenic nerve leads to complete 
and ultimate atrophy of all muscle-fibres on that side 
(Schlaepfer 1926). The peripheral costal part of the 
diaphragm arises from the inner surfaces of the costal 
cartilages and adjacent portions of the lower six ribs, 
interdigitating with the transversus abdominis muscle 
in an intimate relationship. The sensory and motor 
nerve supply of the abdominal parietes is derived from 
the lower thoracic nerves, and action of these muscles in 
breathing is complementary to the diaphragm, in that they 
fix and depress the lower ribs,and compress the abdominal 
viscera against the under surface of the diaphragm. 

In man the abdominal viscera exert a negative pressure 
on the under surface of the diaphragm in the erect 
position, and this pressure is to some extent counter- 
acted by the postural tone of the diaphragm and the 
tonic contraction of the abdominal wall muscles and the 
pelvic diaphragm. ‘This is well illustrated by the lower 
position which the diaphragm occupies after a long 
debilitating illness, when the tone in these muscles is 
reduced. 

The practical application of these facts is that the 
inspiratory and expiratory levels of the diaphragm vary 


VARIATIONS OF DIAPHRAGM POSITION WITH CHANGE OF POSTURE 


- 
Distance from 
Level of 
, | Movement of | marker at D 9 (cm. 
Position | faphtegm | upper border 
Right | Left 
Erect Inspiration | L1 | 12-50 13-00 
(fig. 1) | Expiration | 8-75 | 10-00 
| Excursion | 3-75 | 3-00 
Supine | Inspiration | D 12 9-50 | 10-50 
(fig. 2) Expiration | 5-09 6°25 
Excursion | 4°50 | 4:25 
ant 
Prone | Inspiration | D12 | 10°50 } 12°25 
(fig. 3) Expiration Dil | 5-50 7°50 
| Excursion 5-00 | 4-75 
Sitting Inspiration | D12,L1 11-25 | 12-50 
(fig. 4) Expiration D112 8-75 10-00 
Excursion 2-75 | 250 
Lying on | Inspiration | Lower D 12 11-25 | 10-00 
— side | Expitation | Upper D 12 5-00 | 10-00 
(fig.5) | 
Excursion 6-25 | nil 
| 
Lying on | Inspiratfon Upper D112 10-00 11-25 
left side Expiration | Mid D 11 875 «| 6-25 
| Excursion 1-25 } 5-00 


with varying combinations of the factors influencing the 
position of the diaphragm. When the body is erect, 
there is a maximal negative pressure and the diaphragm 
is low ; when it is supine, there is a release of negative 
pressure and the diaphragm rises (Barclay 1930, Adaims 
and Pillsbury 1922). 

An attempt has been made to reproduce radio- 
graphically the alteration in position of the diaphragm 
with change of posture and to measure this. Certain 
errors are inescapable. Lead skin;markers move with 
postural changes as the skin is pushed up or pulled down, 
and even vertebral levels are misleading. When the 
tube is centred on the level of the diaphragm in 
the mid-position between expiration and inspiration, the 
divergence of the X rays is appreciable at full excursion, 
and this distortion can only be overcome by ortho- 
diagraphic measures. Hence the radiograms shown in 
figs. 1-5 represent at best a rough and uncorrected picture 
of the true levels of the diaphragm, a skin-marker and 
the upper border of the ninth dorsal vertebre being the 
base-line. The patient was a Cockney labourer in good 
physical condition, and measurements (see table) are in 
centimetres from the tip of the dome of each half of the 
diaphragm. 

This table, which is fairly typical and in agreement 
with previous work (Butler and Dana 1928, Howard 
1924), illustrates the following points : 

(1) The right hemidiaphragm lies about 1-25 cm. higher 
than the left. 

(2) The total excursion of both hemidiaphragmas is the same. 

(3) The diaphragm is highest in the supine and prone 
positions, and lowest when in the standing or sitting position. 

(4) The total excursion is greatest, by 1:25 cm., in the supine 
and prone positions, when compared with the erect, and least of 
all, by 2 cm., in the sitting position compared with the supine. 

(5) When the patient is lying on one side, the diaphragm 
pivots about the spine, the upper hemidiaphragm moving 
but little, the lower moving considerably. 

CLINICAL APPLICATIONS 

The clinical applications of these observations is clear. 
Patients after operation can be encouraged by alteration 
of posture to increase the range of movement of their 
diaphragm, and to influence the differential expansion 
of various parts of the lung, whereas the converse of 
absolute immobility encourages diaphragmatic stasis 
and its ‘consequent evils. The sitting position is the 
least advantageous, and therefore Fowler’s position is 
a bad postoperative one. 

Since the abdominal musculature and the abdominal 
contents play so important a part in the movement of 
the diaphragm, it is obvious that anything which 
restricts the freedom of movement of the abdomen also 
affects the diaphragm. Immobilisation of the abdominal 
muscles owing to pain, trauma, or constricting binders 
and dressings undoubtedly diminishes movement of the 
diaphragm and vital capacity. The application of a 
tight binder to the abdomen of a man who has not under- 
gone any operation can reduce his vital capacity by 
30% (Churchill and McNeil 1927, Head 1927). 

The presence of free gas in the abdomen, which to 
some extent occurs in any operation involving incision 
of the peritoneum, is another factor which embarrasses 
the diaphragm. Gas under the diaphragm after a 
laparotomy attains a considerable volume and takes 
a long time to disappear. Fig. 6 depicts a large collec- 
tion of gas under the right hemidiaphragm on the 
eighth postoperative day. Fig. 7 shows that the gas 
is still present on the seventeenth day, though its volume 
is diminished by four-fifths. Complete absorption in 
some cases probably takes a month. 


DEVELOPMENT OF PULMONARY COMPLICATIONS 

A curious feature of postoperative pulmonary complica- 
tions is their predilection for the lung bases, and in 
the past this has been explained by gravitation of 
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unexpectorated bronchial secretion, inhibition of the 
coughing mechanism, and failure of ciliary action. 
Viscidity of the bronchial secretion owing to dehydra- 
tion and overdoses of atropine encourages bronchial 
retention. If this argument is carried a step further, 
complete blockage of a bronchus by a viscid plug leads 
to absorption of the contained air and atelectasis. The 
stage is now set for a pneumonitis, and it is a mystery 
why pneumonitis is not more commonly encountered. 
It behoves us as surgeons to attack this pathological 
sequence at its inception and not at its conclusion, 
and the following are a few suggestions : 

(1) Full and adequate pulmonary ventilation can be 
achieved by free movement of the patient in bed, or 
better still by° early ambulation, which provides an 
incidental benefit in counteracting venous stasis and 
reducing the danger of thrombosis and embolism origina- 
ting in the deep veins of the calf and leg muscles. Three 
factors operate against early postoperative ambulation : 

(a) The patient’s subjective fear of pain. This can be over- 
come by good morale, and the following case is an illustration. 
A Canadian rear gunner of a Halifax bomber had had a 
MacArthur herniorrhaphy. He was up in a chair on the 
first night, went to the hospital cinema on the fifth day, was 
discharged on the tenth, was given seven days’ sick leave, 
and on the seventeenth day went over Germany in an 
operational sortie and shot down an enemy night fighter. 

(b) The fear of the surgeon that his suture lines will not 
hold. This fear is groundless if proper technique and inter- 
rupted sutures are used. For the timid surgeon the use of 
stainless steel wire is recommended. 

(c) The diehard traditions of the past and reverence for 
the magic numbers—i.e., clips out on the fifth or seventh day, 
tension sutures on the tenth or fourteenth, up on the 
eighteenth, and out on the twenty-first. 


The part played by the abdomen in respiration must 
not be forgotten. Restriction of this important respira- 
tory muscle must not be tolerated by cumbersome and 
uncomfortable dressings. The traditional use of the 
tight many-tailed abdominal binder is a particular 
menace. This antiquated device achieves little that 
it is intended to and much that it should not. It 
decreases the vital capacity by 30% ; restricts movement 
of the diaphragm; travels up to the axilla, pulling 
on the stitches in its journey, unless anchored by an 
unhygienic perineal extension; and requires constant 
adjustment, with the temptation to take a glance at the 
wound to see if it is all right. Moreover, it and its 
attendant handmaiden, the generous pad of cotton- 
wool, make the patient hot and uncomfortable, and cause 
local sweating about the wound. If a surgeon wants 
to seal a wound he can do it with collodion, Whitehead’s 
varnish, or ‘ Mastisol,’ all of which stay put. It is time 
that the binder was abandoned. 

(2) Attention to Postural Drainage of the Lung.— 
If the base is the worst drained part and ciliary action 
is impaired, the proper postoperative position is certainly 
not sitting up but lying flat or even with the foot of the 
bed raised. Better still, the patient should lie first on 
one side and then on the other. Any clinician who 
has treated a case of bronchiectasis by postural drainage 
knows this. Figs. 1-5 should convince the most sceptical 
that such postural movement is salutory to the dia- 

The adoption of a statuesque attitude should 
be absolutely banned, and back-rests and donkey pillows 
studiously avoided. Fowler’s position has already been 
attacked with some vitriol by other writers, and this 
is both timely and proper. Physiotherapy can play a 
very useful part, and this was extensively used by the 
R.A.M.C., in the war. To be of real benefit it must start 
before the operation, and patients should be taught 
to breathe correctly, so that they will have had practice 
in their postoperative exercises when they are called on 
to perform them. The secret of ‘success in post- 
operative exercises is little and often, and not a long 


single session that leaves a patient exhausted for the 
rest of the day. Such exercises should start as soon 
as the patient has properly recovered from his ans- 
thetic, and should be graduated. Another method of 
moving the diaphragm and expanding the lung is to 
place the patient in a Both respirator for twenty-four 
hours after operation. This experiment was performed 
by Mushin and Faux (1944), who placed twenty-four 
abdominal operation patients in the respirator for 
twenty-four hours. Their communication demonstrates 
the feasibility of the idea, though the figures are too 
small to prove its therapeutic value as a prophylaxis 
against respiratory complications. 

(3) The avoidance of respiratory depressant drugs 
has already been mentioned. 

(4) Tobacco has been arraigned as a predisposing factor 
in postoperative chest complications, and there is no 
doubt that heavy smokers incur a fivefold greater risk 
than do total abstainers. Absolute abstention before 
elective operation, even for a few days, is a small price 
to ask and, if explained, will usually be accepted. 

(5) The infective element can be reduced by never 
performing an elective operation in a patient with an 
infection of the upper respiratory tract, and by the 
avoidance of gross infection, by rigid isolation, between 
patients in a surgical ward. One small point is often 
overlooked in inhalation anesthesia—namely, the proper 
sterilisation of face-pieces, rubber tubing, and breathing- 
bags between the apparatus and the patient. I doubt 
if this is often, if ever, properly performed to obtain 
the standards of full asepsis. Here is an unexplored 
reservoir of pathogens which deserves the attention of 
bacteriological and clinical investigators (A. M. Boyd, 
personal communication). 


SUMMARY 


Irrespective of anesthetic used, the diaphragm after 
operation shows a diminution of movement. 

The vital capacity is diminished in a parallel manner. 

The diminution of movement of the diaphragm and 
the diminution of vital capacity vary in different cases, 
and may reach complete immobility of the diaphragm 
and a loss of vital capacity up to 60%. 

The site of the operation has some relation to the 
amount of diminution of movement of the diaphragm, 
which is more notable afte operations on the abdominal 
parietes than after operations elsewhere. 

The greater the diminution of movement of the 
diaphragm the higher the incidence of chest 
complications. 

Suggestions are made for the improvement of excursion 
of the diaphragm and vital capacity after operation, with 
special reference to posture and lung drainage. 

I wish to thank Dr. P. M. F. Fraser, Dr. T. M. Prossor, 
Squadron-Leader H. Shepherd, Squadron-Leader D. Raeside, 


‘Dr. G. W. Pimblett and the radiological department 


of St. Bartholomew’s Hospital, and Dr. H. Jungmann 
and the radiological department of the London Jewish 
Hospital for help with the radiological work; Prof. 
Sampson Wright for criticisms and suggestions; Air Com- 
modore W. A. S. Duck, my old commanding officer, and 
Air Vice-Marshal Sir Stanford Cade, my senior surgical 
consultant in the R.A.F., with whose permission this work 
was done ; and the many nursing sisters in the P.M.R.A.F.N.S., 
and the R.C.A.F. and R.A.F. radiographers for splendid 
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THe Guterman (1944, 1945) qualitative test for 
urinary pregnanediol, based on the quantitative procedure 
developed by Astwood and Jones (1941) and Talbot et al. 
(1941), has been widely used for the early diagnosis of 
pregnancy and for prognosis in threatened abortion. 
Though there is some measure of agreement that the 
method may be useful in the prognosis of threatened 
abortion (Guterman 1946, Bender 1947, 1948, Merivale 
1948), opinions on its value in the diagnosis of pregnancy 
are sharply divided. Guterman (1944, 1945) and 
McCormack (1946) have claimed an accuracy as great 
as that of the Friedman method; on the other hand, 
Reinhart and Barnes (1946) and Merivale (1948) have 
reported high percentages of both false positives and 
false negatives. In our opinion their unsatisfactory 
results are possibly due partly to technical deficiencies 
of the method, some of which are avoidable. 

The Guterman test depends on the detection, by means 
of a colour reaction with sulphuric acid, of an amount 
of pregnanediol in 100 ml. of morning urine which is 
stated to correspond approximately to an excretion of 
6-8 mg. of the steroid per 24 hours. Guterman considers 
a pregnancy test to be positive if this amount of 
pregnanediol or more is detected in the urine during 
amenorrhea. Morrow and Benua (1946) have, however, 
observed ‘‘ false positive tests for pregnancy” in the 
luteal phase of the menstrual cycle, and have pointed out 
that, since there may be a considerable overlap between 
the lower levels of pregnanediol excreted- during early 
pregnancy and the higher levels excreted during the 
latter half of the menstrual cycle, there is a danger of 
obtaining false positive reactions in cycles prolonged by 
late ovulation. This criticism seems to be valid; but, 
provided no reliance is placed on positive reactions obtained 
within a short time of an apparently missed period, 
the danger of diagnosing a delayed or prolonged luteal 
phase of the eycle as a pregnancy should not be serious. 

Reinhart and Barnes (1946) criticise the method on 
rather similar grounds, pointing out that “a test which 
is not accurate in the face of vaginal bleeding is of 
restricted value as a diagnostic aid in hospital practice.” 
Though this is doubtless true, we feel that their further 
statement that ‘“‘ the source of error lies not in the 
interpretation of the colour reaction but in individual 
variations in the metabolism of progesterone, both in the 
pregnant and the non-pregnant woman’”’ cannot pass 
unchallenged. They seem to have overlooked the 
possibility that a not inconsiderable source of both 
positive and negative errors may lie in the technique of 
the stages in the method preceding the final colour 
assessment, and it is at least possible that they have 
over-emphasised the importance of individual variations 
in progesterone metabolism. The methods hitherto 
used for studying the excretion of pregnanediol during 
the menstrual cycle and early pregnancy are insufficiently 
accurate to show whether there are considerable individual 
variations in the extent to which progesterone is reduced 
to pregnanediol in non-pregnant and pregnant women. 


I. F. SoMMERVILLE 
M.B. Edin. 


RESEARCH ASSISTANT, DEPART- 
MENT OF BIOCHEMISTRY 


A general criticism that can be justifiably made of 
the Guterman method is that a quantitative significance 
has been attached to the results of a qualitative test. 
Attempts have been made by several workers to make the 
test quantitative rather than qualitative by examining 
the colour spectrophotometrically instead of visually. 
Such attempts,, however, must necessarily fail in their 
object, since the test is carried out on an unknown 
fraction of the 24-hour urine output, and since, as 
recently shown by Sommerville et al. (1948), the pro- 
cedure used for purifying the extracted pregnanediol 
is likely to give low and erratic results when applied to 
urine containing less than about 20° mg. of the steroid 
per 24 hours. 

It seems clear that the value of pregnanediol determina- 
tions for diagnosis requires careful reinvestigation with 
the aid of a method more nearly quantitative and less 
open to criticism on technical grounds than is the 
Guterman procedure. The method of Sommerville 
et al. (1948), which has been shown to be reasonably 
accurate at levels of pregnanediol * excretion above 
about 2 mg. per 24 hours, would be suitable for such an 
investigation but is somewhat too laborious and time- 
consuming for routine use. Accordingly an attempt 
has been made to develop a procedure combining the 
speed and simplicity of the Guterman method with 
certain of the technical improvements made in the 
original Astwood and Talbot procedures by Sommerville 
et al. (1948). The method developed permits of the 
reasonably accurate quantitative determination in less 
than 3 hours of the pregnanediol in 100 ml. of urine, 
provided that the level of excretion is above about 
5 mg. per 24 hours. It will probably be less liable than 
the Guterman method to give erratic results at low 
levels of pregnanediol excretion, but like the latter it 


* Unpublished work by Sommerville and Marrian has shown that 
allopregnane-3(a), 20a-diol, as well as pregnane-3(a), 20a-diol, 
is determined by this method. In this paper the term 
“ pregnanediol ” is used to designate the mixture of both 
stereoisomers that is present in urine. 


DETERMINATION OF URINARY PREGNANEDIOL 


Recovery of pregnane-3(a), 20a-diol added to men’s urine 
after acid hydrolysis 
Urine Pregnanediol added Pregnanediol recovered corrected 
(mg.) for average male urine blank (mg.) 
Per 100 | Per 24 hrs. Per 100 ml. | Per 24 hrs. % 
ml. urine urine | urine urine recovery 
A 0-01 }av. | 0-17) av. 
—- | — 0-02 50-02 | 0-25 
| 0-02) 0-28 
B 0-02 av. +| 0-27) av. 
_ 0-03 jovoe 0-54 
0-02 0-40 
A 0-2 2-8 0-10 1:3 48 
” 9» 0-05 0-71 26 
0-06 0-88 32 
B om 3-6 0-17 3-1 87 
” | ” 0-11 1-9 53 
” 0-19 3-4 94 
B 0-3 | 5-4 0-31 5-5 102 
” 0-25 4°55 83 
” | ” 0-28 5-2 94 
A o4 | 56 | 0-28 3-9 70 
” | 0-24 3-3 60 
” ” "0-34 4-7 85 
B 0-4 7:2 0:35 6-3 88 
” } ” 0-34 6-1 85 
0-39 7-0 98 
A 06 | 8-4 0:53 1-5 89 
0-47 6-6 86 
| 0-51 71 85 
B 0-5 9-0 0-41 7:3 82 
0-43 7-7 86 
0-45 8-1 90 
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will be likely to give , fictitiously high results when applied 
to urine containing an abnormally high amount of 
cholesterol or of neutral 17-ketosteroids. This method 
is only recommended for routine diagnostic purposes 
where a high degree of accuracy and great sensitivity 
are not essential ; for quantitative studies of pregnanediol 
excretion during the menstrual cyele or early pregnancy 
the longer method of Sommerville et al. (1948) would 


be preferable. 
METHOD 


Into a 500 mil. flask fitted with an interchangeable 
ground-glass joint and a reflux condenser is placed 100 ml. 
of a 24-hour urine specimen, the volume of which is 
measured, and 50 ml of toluene (‘‘ sulphur-free,”’ 
redistilled). The contents are heated to boiling and, after 
the addition of 10 ml. of concentrated hydrochloric 
acid (A.R. quality), the boiling is continued for exactly 
10 min. The mixture is cooled, transferred to a 250 ml. 
separating funnel, and shaken. After standing for 
about 5 min, the lower urine layer is run off and dis- 
carded, and the upper toluene emulsion layer is filtered 
through a Buchner funnel with gentle suction, a Whatman 
no. 1 paper being used to break the emulsion. The 
filtrate is then transferred back into the separating 
funnel, and the lower urine layer that separates from the 
emulsion is run off and discarded. 

The toluene layer is washed in the funnel twice with 
15 ml. lots of V/1 NaOH and twice with 15 ml. lots of 
water. It is then transferred to a 200 ml. round-bottomed 
flask fitted with a bent ground-glass ‘‘ socket adapter ”’ 
(Quickfit and Quartz Ltd.) and evaporated te dryness 
under reduced pressure in a boiling water-bath. 

The residue in the flask is quantitatively transferred 
with warm ethyl alcohol to a test-tube (1 in. diam.) 
which has a graduation mark at the 5 ml. level. The 
solution is then evaporated to 5 ml. in a warm water- 
bath under a gentle stream of air. After the tube has 
been placed in a beaker of water at 75°C, 20 ml. of 
N{10 NaOH is added slowly from a burette over a period 
of 3 min. and stirred gently with a glass rod. After a 
further minute the beaker and tube are transferred to 
an incubator at 37°C and left for 2 hours. 

The contents of the tube are then filtered through 
a sintered glass funnel (3 cm. diam. plate; average 
por. diam.- 20-30 wu), the tube and filter being sub- 
sequently washed liberally with water to remove all 
traces of alkali from the precipitate. The funnel is 
removed from the filter flask and fitted to a test- 
tube (1 in. diam.) with a side-arm. The precipitate is 
then washed through into the tube with three 5 ml. 
lots of boiling alcohol under gentle suction. . 

To the filtrate in the filter-tube is added about 1-2 mg. 
of ‘ Norit’ charcoal, and the mixture is heated in a 
water-bath for 2 min. and filtered through a Whatman 
no. 1 paper in a conical filter (2 in. diam.) into a test- 
tube (1 in. diam.). The filtrate is finally evaporated to 
dryness in a water-bath under a stream of air. 

To the dry residue in the tube is added 10 ml. of 
concentrated sulphuric acid (A.R. quality). The tube 
is placed in a constant temperature bath at 25°C and 
left for 20 min. with occasional shaking. The intensity 
of the yellow colour produced is then measured in a 
* Spekker’ photo-electric absorptiometer using a ‘ spec- 
trum violet’ no. 601 light filter. The absorptiometer 
readings are interpreted by reference to a calibration 
curve made with known amounts of pure pregnane- 
3(«), 20a-diol, and the final result is expressed as mg. 
of pregnanediol excreted per 24 hours. The calibration 
curve should be checked at short intervals. 

RESULTS 

Urine Blanks.— Blank determinations in triplicate were 
carried out on eight 100 ml. samples from 24-hour urine 
specimens collected from seven different normal men. 
The values for ‘‘ apparent pregnanediol’’ excreted per 


24 hours varied from 0-13 to 0-61 mg. Though 
pregnanediol has been reported to be present in small 
amounts in men’s urine (Westphal 1944), there are reasons 
for believing that these small urine blank values are 
largely due to chromogenic substances other than 
pregnanediol which are incompletely removed in the 
precipitation procedure. However, the highest of these 
blank values is so much smaller than the lowest amount 
of pregnanediol that can be estimated with any degree 
of accuracy that errors due to this cause may be neglected. 

Recovery Experiments.—Two 24-hour urine specimens 
(A and B) were collected on successive days from the 
same normal man. Twelve 100 ml. samples were taken 
from specimen A and fifteen from B. After hydrolysis 
of these with hydrochloric acid, amounts of pure 
pregnane-3(«), 20«-diol varying from 0-2 to 0-6 mg. 
were added in alcoholic solution, three samples from 
each specimen being reserved as triplicate blanks. The 
pregnanediol in each sample was then determined by the 
method described, and the recoveries calculated after 
correcting for the appropriate blank. The results (see 
table) show that satisfactory* recoveries were obtained 
with amounts of pregnanediol corresponding to more 
than about 5 mg. per 24 hours. 

We are indebted to the Medical Research Council for a 
personal grant to one of us (I. F. 8.) and for 4 grant (to 
G. F. M.) out of which part of the expenses of this work were 
defrayed ; and to Mr. D. C. Parkes for much skilful technical 
assistance. 
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THORACOGENIC BRAIN ABSCESS 
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PROFESSOR OF SURGERY, THORACIC SURGEON TO 
UNIVERSITY OF OXFORD MIDDLESEX HOSPITAL 
From the Nuffield Department of Surgery, Oxford, and the 
Harefield Thoracic Unit 

Tuts report deals with the most recent developments 
in the treatment of brain abscess due to pulmonary 
sepsis, by excision of the brain abscess followed by 
excision of the primary lesion in the lung. In the past 
the onset of a brain abscess in a patient suffering from 
bronchiectasis, lung abscess, or empyema has been rightly 
regarded as a most serious complication, and recovery 
has been exceptional. Although well known it is fortun- 
ately not a common complication : Collis (1941) found 
only 20 cases of brain abscess in a total of 1593 inpatients 
suffering from lung and pleural suppuration. 

In surveying our material we found that, of 20 con- 
secutive patients with thoracogenic abscess, 7 recovered 
from the cerebral infection and 6 of these gre still alive. 
These 20 cases occurred in a series of 100 cases of brain 
abscess treated in the Nuffield Department of Surgery, 
Oxford, in the past nine years, and the frequency and 
mortality of thoracogenic abscess relative to other types 
of brain abscess are set out in table 1. It will be seen 
that they are second only in frequency to those due to 


_ mastoid infection and that the case-mortality is higher 


than in any other group. 
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TABLE I—ZTIOLOGY AND MORTALITY OF 100 CASES OF BRAIN 


ABSCESS 
Case- 
Source of abscess port , Died — 
Mastoid infection 40 16 40 
Temporal lobe 22 8 
Cerebellar... 18 8 
Thoracogenic (bronchiectasis, empy- 
ema, or lung abscess) be on 20 13 65 
Metastatic from ‘“ other sources ” 
(boils, carbuncles, cellulitis, infec- 
tive endocarditis, &c.) od v6 ll 2 18 
Frontal-sinus infection 10 1 10 
Penetrating wounds and _ infected 
compound fractures of skull -* 10 5 50 
Infections of face, scalp, and skull. . 7 2 28 
Operative infection of tumour cavity 2 0 0 
Total ee ée 100 39 39 


Several factors contribute to the high mortality of 
thoracogenic abscesses. The patient is often already 
exhausted by a severe thoracic infection, and the addition 
of any further focus of sepsis adds to the strain. More 
important, however, is the fact that the stupor and 
immobility which are common symptoms of brain abscess 
tend to reduce or even eliminate coughing and active 
expulsion of secretions from the lung. With this failure 
of the pulmonary excretory mechanism the infection 
tends to spread rapidly through the lungs and the 
patient may even drown in his own secretions. Further- 
more, the brain abscess is usually a complication of a 
continuing and chronic infection of the lung, and even 
if the cerebral abscess is dealt with successfully there is 
always the risk of another one developing as long as the 
lung or pleural infection persists. The problem thus 
becomes something like that of.dealing with intracranial 
metastases from lung cancer. Until the introduction of 
penicillin it was well-nigh insoluble. Now, however, not 
only can the brain abscess often be successfully treated, 
but, as we shall show, the thoracic infection can in some 
cases be subsequently eradicated by operation. 

The thoracogenic abscess is usually multilocular, but 
the main mass is often single and discrete, and in only 
4 of our 20 cases were there multiple abscesses scattered 
throughout the brain. This figure is slightly more favour- 
able than that reported in other communications—for 
example, in the collected figures of Collis (1944) there 
were 63 multiple foci out of 153 cases of abscess. The 
abscess mass is usually in an accessible situation. Of the 
16 cases in which it was single, the abscess was situated 
in the distribution of the middle cerebral artery on the 
convexity of the brain; 12 were above the sylvian 
fissure in the frontoparietal region and 4 were in the 
temporal lobe. Elkington (1939) called attention to 
the fact that metastatic tumours usually develop at the 
junction of grey and white matter, and this seems to be 
true of abscesses as well. In only 1 of the cases of multiple 


,abscess was there a deep-seated lesion and this was in 


the optic thalamus. In another case of multiple thoraco- 
genic brain abscesses a small abscess in the brain stem 
was suspected, but since this patient recovered the 
pontine lesion was not verified. 


Bacteriology 


The available bacteriological data of 18 of our cases, 
summarised in table 11, show that the majority were due 
to organisms which are sensitive to penicillin. 

That*’so many were pure infections is somewhat sur- 
prising in view of the mixed flora which may be found in 
chronic pulmonary sepsis. Indeed, the incidence of mixed 
infections in this series is considerably lower than 


MecFarlan (1943) found in a series of brain abscesses 
due to various causes; he found mixed infections in 
14 of 48 cases of all varieties of brain abscess. This 
question is important because some of the organisms 
may be sensitive to penicillin or sulphonamides and some 
not. If, in dealing with the abscess, the brain is con- 
taminated by thé resistant organism another abscess or 
a fatal meningitis may result. Actinomyces and gram- 
negative organisms are especially dangerous, but it is 
interesting that in 3 cases in which gram-negative 
organisms were found in films the cultures were sterile. 

It should also be noted that in all except 2 cases the 
brain abscess was the only focus of infection outside the 
chest. In one there were metastatic abscesses in the 
thigh, breast, and back, and in the other in the peri- 
nephric space. In 1907, Cameron made a similar observa- 
tion and contrasted it with the frequency with which 
blood-borne abscesses from other sources (boils, car- 
buncles, infected wounds, &c.) were multiple. In our 
own series of 10 metastatic abscesses from other sources 
than the chest, 2 had obvious multiple abscess in addition 
to the brain abscess. 


Technique of Treatment 


In our experience the most effective method is to 

treat brain abscesses in such a way that they can even- 
tually be dissected out. Such dissections require that the 
abscess should have a capsule thick enough to withstand 
reasonably careful handling during operation. The 
formation of such a capsule takes from five to eight 
weeks, by which time the abscess is really a chronic one ; 
and the patient must be kept alive until this chronic 
stage is reached. 
+ In most varieties of abscess this can usually be accom- 
plished by repeated aspirations, though in some cases a 
decompression may be necessary, as advocated by Vincent 
et al. (1937). But in thoracogenic abscess aspirations 
are often difficult and ineffective because the abscesses 
are usually multilocular, their purulent contents are 
thick, and it may be impossible to remove enough pus to 
lower the intracranial pressure adequately, or to do so 
on more than one occasion. Moreover, the indication 
for further aspirations is often stupor or impending 
coma, and there may be several such phases in the 
process of tiding over the abscess from the acute to the 
chronic stage. Although periods of stupor may have 
no untoward consequences in other cases, patients 
with thoracogenic abscess respond badly because of the 
adverse effect on the pulmonary condition, as has been 
set out above. For these reasons we regard thoracogenic 
abscesses as generally unsuitable for the type of treat- 
ment which aims at radical removal in the chronic 
encapsulated stage. 


TABLE II—BACTERIOLOGY OF .18 CASES OF THORACOGENIC 


ABSCESS 

Findings No.of Film | Culture 
Anaerobic streptococcus on o° 6 + + 
Anaerobic streptococcus + fusiform 

bacilli ae pre 1 + + 

Pneumococcus . . oe 1 + 
Staphylococcus aureus . . te its 1 + + 
Hemophilus influenze 1 a = 
Actinomyces .. 2 + + 
Aspergillus 1 + - 
Diphtheroids 1 + - 
Gram-negative rods 1 + - 
Gram-positive rods 1 + - 
Sterile .. es 2 - - 
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The introduction of penicillin has opened a new chapter 
in the treatment of brain abscess. If the infecting 
organism is sensitive to penicillin, we have a measure of 
control over the primary source of infection, whether it 
be in the lung, mastoid, frontal sinus, or elsewhere, 
and if the infection does extend to the brain it is our 
impression that it does so rather less catastrophically 
in patients treated with penicillin systemically than in 
the days before we had this agent. Penicillin and 
sulphonamides are powerful allies in the treatment of 
the meningitis which may result from leakage of the 
abscess during its development or from accidental 
contamination of the field during an operation for its 
removal. In suitable cases penicillin injected into the 
abscess cavity at the time of aspiration may render it 
sterile, and in the process of tiding over an acute abscess 
to the chronic stage we make a practice of injecting 
penicillin into the cavity after each aspiration. ~ 

The evidence for the potency of penicillin in combating 
intracranial infections is so abundant that the possibility 
of treating acute abscesses by radical methods is being 
explored. In one of our cases (case 1) an abscess was 
sucked out by open operation when it was only ten days 
old, the resulting cavity being dusted with penicillin- 
‘ Sulphamezathine’ powder and filled with a solution of 
penicillin. Le Beau (1946) has reported 17 such cases 
(3 of them thoracogenic) with recovery in 14. Such 
operations are less ‘‘ anatomical” than those for the 
removal of a chronic encapsulated abscess, in that it is 
necessary to suck out pus and infected-looking brain 
until normal white matter is reached, and consequently 
more cerebral tissue is sacrificed than in the removal of 
a chronic abscess. This is important when, as often 
happens, the abscess is situated in an eloquent part of 
the brain. Some of the total functional deficit may be 
due simply to pressure and cedema around the abscess, 
but most of it is due to permanent cerebral damage, and 
however they are treated the survivors often show a 
considerable degree of permanent weakness, sensory loss, 
aphasia, or loss of the visual field. This is in contrast 
to other types of abscess, such as those due to mastoid 
or. frontal-sinus disease, in which residual disabilities 
are minimal. 

With these advances in the management of brain 
abscess, the focus of interest now centres on what can 
be done to the primary thoracic lesion to prevent 
re-infection of the brain. That re-infection may occur 
is shown by the following case (R. I. no. 19741). 

In June, 1941, a man of 28 developed a left-sided pneumonia 
followed by empyema. This was treated by aspiration, rib- 
resection, and drainage, and on Nov. 18 a modified thoraco- 
plasty. The chest continued to discharge, and on Nov. 22 
he began to have focal epileptic attacks involving the left 
side of the body, followed by a rapidly progressive left hemi- 
plegia. A ventriculogram revealed an abscess in the right 
frontoparietal region and it was aspirated through a burr-hole 
on Dec. 16. There was some improvement, but the onset of 
coma and incontinence two days later called for further 
treatment, so a decompression was made over the abscess. 
This brought about considerable improvement in his general 
condition, but the decompression area bulged and became so 
tense that we feared it would burst. Temporary relief could 
be obtained by repeated lumbar punctures and the patient 
was kept alive by this means until Jan. 8, 1942, when it was 
judged that the abscess was at least forty-seven days old and 
should be sufficiently encapsulated to be dissected out. A 
large multilocular abscess mass weighing 120 g. was extirpated 
from the right frontoparietal region. The patient improved 
generally and the wound healed normally. Two weeks later 
signs of an abscess in the left temporal region appeared and 
this was treated by aspiration and decompression for six 
weeks, after which we extirpated an abscess mass in the left 
temporal lobe as large as that which had been removed from 
the right hemisphere. He died three weeks later with yet a 
third abscess in the left frontal lobe. It was known that the 
abscesses in the left hemisphere déveloped after the one in the 
right hemisphere because the original ventriculogram had 
shown that the left hemisphere was normal 


This case emphasises the risk of the continuing chest 
infection. Had it been possible to arrest this before the 
second and third abscesses developed, the patient’s life 
might have been saved. In the 2 cases to be described 
next, the pulmonary lesion was such that it could be 
dealt with radically after the brain abscess had been 
extirpated. 

CASE 1 

Chronic bronchiectasis. Left cerebral abscess, treated by 
excision in acute stage. Pneumonectomy. Recovery. (R. I. 
no. 10835. }-A man, aged 21, was admitted on Jan. 18, 1946. 
He had been in another hospital for six weeks suffering from 
an acute exacerbation of chronic bronchiectasis which he 
was known to have had for three years. The infection seemed 
to be resolving satisfactorily but on Jan. 12 he had a focal 
sensory attack in his right arm followed by considerable 
weakness of the right arm And leg. In the next two days he 
had further attacks of the same nature, each leaving him with 
rather more weakness than before, so by the time he was 
admitted his right arm and leg were completely paralysed. 
The right side of his face was not affected and there was no 
aphasia or hemianopia. He had very little headache, the 
optic discs were normal, and the spinal fluid was normal in 
pressure and content. While under observation he became 
more drowsy and by Jan. 21 the spinal-fluid pressure had gone 
up to 240 mm. water though the fluid was still normal on 
analysis. Radiography of the skull revealed no abnormality. 
There was extensive advanced bronchiectasis in the right lung. 

By Jan. 22, ten days after the onset of the cerebral infection, 
he was deeply comatose and it was clear that desperate 
measures were justified. Under local anesthesia a left lateral 
flap was reflected. The dura was tense, and before it was 
opened the right ventricle was tapped and 12,000 units of 
penicillin instilled. On opening the dura the convolutions in 
the upper part of the left bolandic region were seen to be 
broad and pale, with a slight brownish-yellow discoloration 
in an elliptical zone 6-5 cm. from before back by 5 cm. from 
side to side. The arachnoid was divided around this zone, 
and immediately beneath the cortex a large multilocular 
abscess was encountered. It had no definite capsule, though 
in places there were patches of toughness doubtless due to 
thickening of the leptomeninges in the sulci. The abscess 
mass was sucked out until normal-looking white matter was 
encountered. This made a large cavity lined by cedematous 
white matter, but the brain was quite slack and it was possible 
to see a considerable part of the superolateral surface of the 
left hemisphere which appeared to be normal. As the cavity 
was inevitably contaminated, it was dusted with penicillin 
sulphamezathine powder and 20,000 units of penicillin in 
solution was left in it. The dura was closed, the bone flap 
replaced, and the scalp closed without drainage. The pus from 
the abscess yielded anaerobic streptococci in films and culture. 

The wound healed normally and at the end of three weeks 
the spinal fluid was normal. A transient aphasia cleared up by 
the end of a week after operation, but the patient was left 
with complete paralysis of his right arm and leg. The leg 
subsequently recovered to the point where he was able to get 
about quite comfortably though the arm remained virtually 
useless. His chest condition remained quiescent as his general 
state improved, but since there had been repeated acute 
exacerbations of the lung infection, a further one of which 
might be fatal or cause another brain abscess, it was felt that 
his best chance rested in removal of the infected lung. The 
ane grad condition was accordingly assessed and it was 

ound that there was a chronic and extensive saccular type 
of bronchiectasis confined to the right lung. 


On May 30 a dissection pneumonectomy was performed, , 


the lung being very adherent to the chest wall. The patient 
made an uneventful recovery, and his vital capacity within 
six weeks of operation was equal to the preoperative figure. 
When last seen in November, 1947, he was training in leather 
work at a rehabilitation centre: He had had no further 
trouble with his chest. The right leg was spastic but he could 
walk easily for long distances. The right arm had improved 
to some extent, but it was still so stiff and weak that it could 
only be used for gross purposes, 

Pathologically the lang showed gross inflammatory ¢ 
associated with bronchiectatic saccules. There was con- 
siderable fibrosis, and in one area there was a large scar which 
was regarded as being the possible seat of a healed abscess. 
In this area there was thrombosis and recanalisation of véssels. 
The possible significance of this finding and of the density 
of the pleural adhesions will be discussed later. 
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As a matter of interest it should be recorded that a brother 
of this patient had died of a brain abscess following an 
empyema. 


CASE 2 


Chronic bronchiectasis. Multiple metastatic abscesses. Right 
parietal abscess treated by excision. Pneumonectomy. Recovery. 
(R. I. no. 41226/45.}\—A woman, aged 28, suffered from 
bronchiectasis dating from childhood, presumably beginning 
with an attack of ‘“‘ pneumonia ” at the age of 7. She had been 
in hospital several times with signs of pulmonary suppuration 
such as fever,.cough, and purulent sputum, and in July, 1945, 
a smal] left-sided basal empyema was recognised and drained 
at the Harefield Thoracic Unit. Closure of this cavity was slow 
since it was presumably secondary to the underlying lung 
infection. 

During the next three months suppuration developed in 
the chest wall and spread into the submammary region, 
where it was incised and drained. Shortly afterwards an 
abscess appeared on the back of the right thigh; this was 
presumably of metastatic origin and was also drained. 

In spite of this continued suppuration the patient’s general 
health remained fairly good until Jan. 29, 1946, when she had 
an epileptic attack with loss of consciousness, ushered in by 
a sensation of bright lights. In the next three weeks she had 
3 similar fits, complained of a good deal of headache, and 
noted a haziness in the left field of vision. 

On admission, on Feb. 20, 1946, she was alert and codpera- 
tive and looked very well, despite discharging sinuses in the 
left chest and in the left breast and right thigh. From the 
chest Proteus vulgaris and diphtheroids were cultured, and 
from the thigh Staph. aureus. She was afebrile, the pulse-rate 
was 80 per min., and the respiration-rate 20 per min. Neuro- 
logical examination revealed no papilloedema, but there was 
a lower quadrant defect in the left homonymous visual field. 
There was no sensory or motor disturbance in any part of 
the body, except that the left plantar response was extensor. 
The spinal-fluid pressure was 100 mm. water. The fluid 
contained 60 mg. protein per 100 ml. and 2 cells per c.mm. 
Radiograms of the skull were normal, but those of the chest 
showed opacity of the lower half of the left lung field. 

She was kept under observation, and 25,000 units of peni- 
cillin was given intramuscularly every three hours. She 
continued to complain of headache, and repeated examination 
of the visual fields showed that the lower quadrant defect 
was extending to involve the upper quadrant. There thus 
seemed no doubt that there was a progressive lesion in the 
right parieto-occipital region, and an abscess. secondary to 
pulmonary sepsis seemed the most likely diagnosis. 

By March 12 it was estimated that the abscess was at least 
six weeks old and that radical extirpation should be possible. 
A ventriculogram on this date confirmed*the localisation and 
at operation a multilocular abscess mass was dissected out 
of the parieto-occipital region. The main mass had a tough 
wall, but one small loculus ruptured and a few drops of pus 
escaped into the field, which was technically contaminated. 
No organisms were seen in films and cultures were sterile. 
The cavity in the brain was dusted with penicillin sulpha- 
mezathine powder and 20,000 units of penicillin in solution 
was left in it. The left ventricle was also treated with 12,000 
units of penicillin at the beginning of the operation. The 
dura was closed, the bone flap replaced, and the scalp closed 
without drainage. 

The wound healed normally, but her convalescence was 
marred by an aseptic meningitis, the fluid containing up to 
5000 cells for ten days after operation. No organisms were 
seen in films, nor were any cultured. The meningitis was 
treated with sulphadiazine by mouth and 12,000 units of 
penicillin intrathecally every day for sixteen days. By April 1 
she was free from symptoms, the fluid contained 60 mg. protein 
per 100 ml. and 28 cells per c.mm,. Neurological examination 
revealed only a lower quadrant defect in the left homonymous 
field of vision. 

The relation between cerebral and chest conditions had been 
carefully borne in mind, and it was decided that removal of 
the septic pulmonary focus should be undertaken with the 
minimum of delay. Accordingly she was returned to the 
Harefield Thoracic Unit, where a bronchiectatic left lower 
lobe and lingular process were removed on April 18. The lung 
was firmly adherent, but was removed without incident by 
dissection of the areas described, and convalescence was 
uneventful. When she was discharged in June, 1946, the chest 
had healed and lung expansion was adequate, 


Thereafter she remained well, except that she had two 
epileptic attacks in the first six months after the cranial 
operation. These were mild and did not recur in the ensuing 
fourteen months. 


It should be noted that in this case pulmonary lobec- 
tomy was performed within four weeks of the excision 
of the brain absgess and that the patient withstood these 
two major intérventions remarkably well. This probably 
illustrates the maximum of our present therapeutic 
powers, but has demonstrated that a combined thoracic 
and neurological attack is a possibility, and should be 
considered wherever practicable. 

If the brain abscess develops during the course of a 
chest infection which is going to resolve spontaneously 
or respond to radical treatment, the problem is simply 
that of dealing with the brain abscess and is similar to 
that of a metastatic brain abscess from ‘‘ other sources ” 
(table 1), in which the mortality in our cases has been 
18%. Cases 3 and 4 illustrate this point. 

CASE 3 

Lung abscess following gastrectomy for pyloric stenosis. 
Spontaneous resolution. Left frontal brain abscess treated by 
excision. Recovery. (R. I. no. 21249/44.)—A man, aged 37, 
was admitted to the Radcliffe Infirmary on Jan. 12, 1944. In 
February, 1943, he had a partial gastrectomy for pyloric 
stenosis following a perforated duodenal ulcer ten years before. 
The operation was done under local anesthesia, and conva- 
lescence was interrupted by sepsis in the abdominal wound and 
an abscess in the left lung. The lung abscess was studied by 
repeated X rays and it appeared to resolve spontaneously, 
presumably by discharging isto a bronchus and being coughed 
up. The abdominal wound healed, and he was discharged 
from hospital on March 31, 1943, still having a good deal of; 
cough and sputum. This improved steadily until by Septem- 
ber, 1943, he had no cough or sputum and X-ray films of the 
chest were normal. 

In June, 1943, he began to have focal epileptic attacks 
involving the right arm and leg, and during the next five 
months a considerable right hemiplegia developed and he 
began to suffer from headache. These symptoms led to his 
admission to hospital, when it was found that he had bilateral 
papillcedema, a slight nominal aphasia, and a profound right 
hemiplegia maximal in the arm. There was slight sensory 
impairment of cortical type in the right arm and leg. The 
visual fields were full. The spinal-fluid pressure was raised, 
and the cerebrospinal fluid contained 50 mg. protein per 
100 ml. and 20 cells per c.mm., mostly lymphocytes. 

The presumptive diagnosis was chronic abscess in the left 
rolandic region due to the previous lung infection. A ventri- 
culogram confirmed the localisation and at operation on 
Jan. 25, 1944, the abscess was dissected out intact. On section 
it was bilocular, and its walls were up to 0-4 cm. thick. The 
pus was creamy and yellow ; no organisms were seen in films 
and cultures were sterile, but histological preparations showed 
a profuse branching mycelium resembling aspergillus. Con- 
valescence was uneventful. The wound healed normally and 
six days after operation the spinal fluid had reverted to normal 
(35 mg. protein per 100 ml., 2 cells per c.mm.). The aphasia 
cleared up, and the right arm and leg improved considerably 
to the point where he could get about quite comfortably. He 
remained well in the ensuing three and a half years. — 


CASE 4 

Chronic empyema. Left frontal abscess, treated by aspiration 
and excision. Recovery. (R. I. no. 37322/45.)—A man, aged 
45, came under observation on Feb. 2, 1945. He had a chronic 
right-sided empyema, which was drained on Jan. 8, 1945, and 
the chest condition seemed to be progressing favourably. 
On Jan. 28 he had a small hemoptysis and later in the day 
a generalised epileptic attack. Apart from some headache 
there were no sequele. Next day he had a succession of 
attacks ushered in by aphasia and characterised by turning 
of the head and eyes to the right side, and clonic movements 
of the right side of the face and right arm and leg. These 
attacks left him with some aphasia and considerable weakness 
down the right side of the body. The hemiplegia became more 
marked and by Feb. 7 it was virtually complete. The aphasia 
likewise became more profound and he gradually became 
more stuporous. The spinal-fluid pressure was 210 mm. water, 
and the fluid contained 120 mg. protein per 100 ml. and 
14 cells per c.mm. 
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An abscess in the posterior part of the left frontal lobe was 
suspected and a burr-hole was made over the supposed site 
on Feb. 7; 30 ml. of pus was aspirated from a depth of 
4-5 em. in the frontal lobe, and 10,000 units of penicillin and 
3 ml. of thorotrast were instilled into the cavity. Subsequent 
X-ray films showed the abscess occupying the upper and 
posterior part of the frontal lobe. The pus contained numerous 
gram-negative rods, but cultures were sterile. 

The patient improved steadily after aspiration. Although 
some aphasia persisted he became quite alert and rational 
and the headache disappeared. The hemiplegia likewise 
cleared up. Successive X-ray films showed that the abscess 
remained about the same size—i.e., it did not shrivel up as 
happens with some abscesses which resolve simply with 
aspiration. On April 6, when it was reckoned that the abscess 
was about ten weeks old, an osteoplastic flap was reflected 
and the chronic thick-walled abscess was dissected out intact. 
Convalescence was uneventful and he was discharged from 
hospital on April 20 free from symptoms or signs except for a 
very slight speech defect, apparent on formal tests. The chest 
wound meantime had healed and he remained well up to the 
time of the last follow-up in February, 1948, apart from 
occasional epileptic attacks which do not interfere with his 
work as a labourer. 


These cases were favourable because the chest infection 
had cleared up or responded to treatment by the time 
the brain abscess was dealt with, and there was no risk 
of further trouble from the chest. The next 2 cases 
emphasise the risk of the continuing chest infection, and 
show that the chest infection carries its own risk as well 
as that of recurring or multiple metastatic infection in 
the brain. ° 


CASE 5* 


Diffuse actinomycosis with widespread pulmonary lesions. 
Intensive penicillin therapy. Right cerebral abscess treated by 
excision. Recovery. (R. I. no. 59241/46.)}—A man, aged 46, 
began, in July, 1944, to complain of vague abdominal symp- 
toms associated with an intermittent temperature. In 
January, 1945, a pelvic mass pressing on the rectum was 
detected, and a laparotomy in March revealed a tumour 
adherent to the rectum. The abdominal incision healed with 
the formation of three sinuses, from which in July actinomyces 
were isolated. In November he was critically ill with an abscess 
of the liver which ruptured into the lung and caused a diffuse 
bronchopneumonia. There was a fecal fistula in the abdominal 
wound, and an ulcer on the tongue and one in the left arm. 
He was treated with large doses of penicillin (a million units a 
day) and there was some general improvement. In December 
there was a relapse in the chest condition, but again this 
settled down. 

On June 9, 1946, the patient complained of headache for 
the first time. Two days later he had a focal sensory attack 
in the left hand and arm, and next day there was a nearly 
complete paralysis of the left arm and considerable weakness 
of the left leg. These signs remained more or less stationary 
but he continued to complain of headache. 

He was admitted to the Radcliffe Infirmary on June 28, 
at which time there was slight bilateral papilledema and a 
considerable left hemiplegia, maximal in the arm. There was 
some loss of sensibility of the cortical type in the left hand 
but no defect in the visual fields. He was in good general 
condition, however, and could get about with a hemiplegic 
gait. Radiograms of the chest showed changes compatible 
with hepatic and pulmonary actinomycosis. The erythrocyte- 
sedimentation rate was 60 mm. in Ist hour and the white-cell 
count was 8000 per c.mm. Actinomyces were found in the 
sputum. A ventriculogram showed a depression of the central 
part of the body of the right ventricle and a slight displace- 
ment to the left side. At operation on July 6 a subacute 
abscess was removed from the right frontoparietal region. 
The abscess measured about 2 cm. in diameter, had a very 
thin wall and contained about 6 ml. of pus. Some diphtheroids 
were seen in films, but cultures of the pus were sterile and 
histological examination of the abscess revealed no evidence 
of actinomyces. 

The postoperative period was stormy for a few days because 
of exacerbation of the chest infection, but he gradually 
recovered from this. The cranial wound healed normally, and, 
though there was a transient increase in the hemiplegia, this 


* This case is to be reported at length elsewhere. 


too recovered to the level which obtained before operation— 
i.e., he was left with considerable weakness of the left arm and 
slight weakness of the leg, but he could get about quite easily. 
The*headache cleared up and the papilleedema disappeared. 
He returned to work and remained well apart from an isolated 
epileptic attack. When last seen twenty-two months after 
operation he still had bronchiectasis for which he was receiving 
daily inhalations or injections of penicillin, but his general 
state was satisfactory. 


This case is significant because it suggests that massive 
doses of penicillin have a favourable influence on actino- 
mycosis; by the time the abscess was excised this 
patient had already received some 300 million units of 
penicillin. Secondly, it shows that the brain abscess 
may be due to only one of several organisms responsible 
for the chest infection. The preoperative diagnosis in 
this case was an actinomyotic abscess or granuloma, 
because it was known that the patient had pulmonary 
actinomycosis. But in fact the abscess was due to a 
gram-negative bacillus which presumably was only one 
of several which might have been found in the lung. As 
the chest infection still persists, this patient would be in 
a somewhat hazardous state if he did not continue to 
have penicillin. 

CASE 6 

Chronic bronchiectasis. Metastatic abscesses in left loin and 
left temporal lobe. Drainage of perinephric abscess. Excision of 
brain abscess. Recovery. Death later from acute pulmonary 
infection. (R. I. no. 64710/46.)—A man, aged 66, was admitted 
to the Radcliffe Infirmary on Nov. 8, 1946, with aphasia and 
a right hemiplegia. He had had bilateral bronchiectasis for 
about twenty years, and for nine months before admission 
his cough had been more troublesome and the sputum more 
abundant, and there had been occasional small hemoptyses. 
Nevertheless he could do his work as a grocer until six weeks 
before admission, when he had a fit (which was not reliably 
observed) and began to suffer from severe headache. Three 
weeks before admission he began to have difficulty in express- 
ing himself. A week later he complained of severe pain in the 
left loin and within a few days a swelling appeared. This was 
incised and drained, and it had practically healed by the time 
he was admitted to the Radcliffe Infirmary. The-pus from this 
abscess yielded Staph. albus on culture. In the week before 
admission a profound weakness of the right side of the body 
developed and the speech difficulty was more pronounced. 

On admission he was conscious but drowsy, and there was 
gross aphasia affecting all aspects of the speech function. He 
was thin and pale, and had a loose cough with purulent 
sputum. The optic discs were normal, but a complete right 
homonymous hemianopia could be demonstrated. There was 
a nearly complete right hemiplegia affecting face, arm, and 
leg, and he seemed to resent painful stimuli less on the right 
side of the body than the left. The spinal-fluid pressure was 
165 mm. water, the fluid contained 250 mg. protein per 
100 ml. and 300 cells per c.mm., 92% being polymorphs. 
Radiograms of the skull showed no abnormality except slight 
displacement of the pineal gland to the right. The chest 
showed advanced bilateral bronchiectasis on radiography and 
clinical examination. 

The presumptive diagnosis was abscess of the left cerebral 
hemisphere due to the bronchiectasis. An arteriogram showed 
that the abscess was in the left temporal lobe. A left lateral 
osteoplastic flap was reflected on Nov. 12 under local anzs- 
thesia. The dura was tense, and before it was opened the right 
ventricle was tapped and 12,000 units of penicillin was instilled. 
The convolutions in the left temporal lobe were broad and 
pale, but the abscess was not presenting on the surface as is 
often the case. The middle temporal convolution was excised 
and this exposed the capsule of the abscess. There proved to 
be two main loculi with walls thick enough to allow them to 
be dissected out intact, but there were also many smaller 
loculi clustered about these which had to be removed with 
the sucker. The cavity was thus contaminated with pus from 
these smaller loculi. The suction was continued until normal 
white matter was reached, and this meant removing the 
interior of almost the entire temporal lobe. The cavity was 
dusted with penicillin sulphamezathine and 20,000 units of 
penicillin was instilled. The dura was closed completely, 
the bone flap replaced, and the scalp closed without. 
drainage. 
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Convalescence was uneventful. The wound healed normally, 
and ten days after operation the spinal-fluid pressure was 
normal and the fluid was clear and colourless and contained 
60 mg. protein per 100 ml. and 8 cells per c.mm. He was 
much brighter and more alert, but the neurological abnorm- 
alities remained much as before operation. He was got out of 
bed a fortnight after operation and was discharged on Nov. 29, 
1946. He remained well for two months, when he got a severe 
cold and developed bronchopneumonia, which proved fatal 
within a few days. No autopsy was done, but the physician 
who attended him said that it seemed to be a straightforward 
respiratory illness without any evidence of a recurrence of the 
intracranial infection. 


Discussion 


Several points emerge from a consideration of these 
cases. It is clear that now that penicillin is available the 
difference between success and failure in their treatment 
is determined largely by the nature of the chest infection. 
If a brain abscess develops during the course of a chest 
infection which is resolving or is likely to do so (as in 
cases 3 and 4) the outlook should be reasonably good. 
Such cases are unfortunately rare; in the majority the 
chest infection is a chronic one unlikely to resolve or 
respond to conservative treatment, and it continues to 
menace the patient’s life on its own account (as in case 6) 
besides being a potential source of metastatic abscesses. 
The elimination of chest sepsis, or at any rate its control 
by minor surgical and palliative measures, should always 
be attempted, so that the risk of cerebral infection is 
minimised. We feel too that the thorough and long- 
continued administration of penicillin parenterally is a 
useful prophylactic measure, and that if a cerebral 
infection does arise in spite of penicillin prophylaxis its 
virulence will be somewhat lessened, as in case 5. 

If the infection is confined to one lung (as in cases 1 
and 2) or is otherwise within the scope of radical thoracic 
surgery, we may reasonably expect a cure, and we feel 
that in every case of thoracogenie abscess the possibility 
of a combined attack by the neurological surgeon and 
the thoracic surgeon should be carefully considered. In 
many cases advanced bilateral pulmonary disease will 
mean that there is slight hope of a permanent cure, but 
in some of these (as in case 5, with bilateral pulmonary 
actinomycosis) once the brain abscess has been success- 
fully treated the patient may continue to lead a useful 
life with the aid of penicillin. In others removal of the 
brain abscess may bring about an unexpected improve- 
ment in the chest condition. We feel indeed that every 
thoracogenic brain abscess should be treated, no matter 
how discouraging the chest infection may appear to be. 

Often the patient is too ill to withstand any major 
procedure when he first comes under observation ; this 
is usually due to a combination of increased intracranial 
pressure and an exacerbation of the pulmonary infection. 
In such cases probably all that can be done is to make a 
burr-hole over the abscess, aspirate as much pus as can 
be got out, and hope that this will tide over the crisis 
and enable a more deliberate attack to be made within 
a few days when the general condition has improved. 

If the circumstances allow deliberate treatment, we 
would encourage removal of the brain abscess as soon as 
it begins to produce stupor or respiratory depression, 
whichever is manifest first. In some cases severe par- 
oxysmal headache is the indication for operation ; this is 
usually the result of a critical rise of intracranial pressure 
and it may cause death without antecedent stupor or 
respiratory depression. Neurological deficits are of less 
importance as indications for operation ; thus a patient 
may have a considerable hemiplegia or hemianopia for 
days or weeks before there is much headache or any 
stupor or respiratory embarrassment. 

If the abscess is to be ‘removed, precise of 
its location is essential. In some cases this will be 
apparent from the clinical examination ; in others arterio- 
graphy is probably the safest diagnostie procedure since 


it does not disturb the pressure pibstlondhies within the 
cranium. If this is not available or does not provide 
adequate information, then ventriculography may be 
called for, though we regard this as more dangerous in 
abscesses than in tumours. If the abscess has to be sucked 
out in the acute stage, the resulting cavity should be 
treated with penecillin at the time, and the dura and 
bone flap should be dusted with penicillin sulphameza- 
thine powder. The bacteriology of the abscess should be 
established as soon as possible so that appropriate chemo- 
therapy and antibiotics can be supplied. The wound 
should be closed without drainage, as in the case of 
removal of a chronic abscess or a brain tumour. 

In most cases the brain abscess should be dealt with 
first because it constitutes the more immediate threat to 
life. Nevertheless, it is important to proceed with the 
chest operation as soon as possible, and case 2 demon- 
strates that a patient can tolerate major intracranial 
and thoracic operations within four weeks of each other. 
In some straightforward cases the interval may be shorter 
with advantage; in others it may have, to be longer 
because of complications ensuing on the cerebral opera- 
tion, such as a bout of meningitis or a temporary 
exacerbation of the pulmonary infection. 

It is worth noting that in most of the successful cases 
the patient was under observation at the onset of the 
cerebral infection and that the diagnosis was made in 
the early stages. We cannot emphasise too strongly 
that the advent of cerebral symptoms—usually an 
epileptic attack—in a patient suffering from pulmonary 
infection calls for immediate neurological diagnosis and 
observation. Operation may have to be undertaken as 
an emergency, and if the patient has been in deep stupor 
or coma for several hours before he can be got into 
neurological hands his chances of survival are greatly 
diminished. Cerebral symptoms, such as_ epileptic 
attacks, may occur with air-embolism, but in these cases 
recovery is usually prompt, there are no residual neuro- 
logical defects, and the cerebrospinal fluid is normal. 

We have produced no definite evidence as to how the 
infection gets from the chest to the brain, but from the 
mode of onset and the distribution of the lesions we think 
that they probably result from embolism. It has been 
suggested by Collis (1944) and others that there is a retro- 
grade infection along the intercostal veins, thence to the 
spinal veins, and thence to tlte cranium. If this was the 
case we would expect to encounter abscesses en route— 
i.e., in the spinal cord and posterior’ cranial fossa—but 
in fact such lesions are almost unknown. The most 
cogent argument against the embolic theory is the 
relative infrequence of metastatic abscesses in other 
regions than the brain. But this also applies to other 
blood-borne infections, where the brain may be the only 
site of abscess formation. The vagaries of embolism are 
further seen in cases in which there may be embolic 
abscesses in almost every organ except the brain. The 
mechanism of the infection is not entirely an academic 
consideration ; in many cases the cerebral infection 
appears shortly after some minor operation on the chest 
wall, such as dilating a sinus, and the theory of retrograde 
infection has this in its favour. 

Our chief concern has been with treatment, and we 
feel that there is now some hope in dealing with this 
serious complication of chest disease, although we realise 
that not every case can be cured, and that some of the 
patients who recover will be left with considerable 
neurological disabilities. 
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WEIL’S DISEASE 
ANALYSIS OF 195 CASES IN ENGLAND 


J. C. Broom J. M. Aston 
O.B.E., M.D. St. And. M.B. Edin., M.R.C.P.E. 
BACTERIOLOGIST, WELLCOME PATHOLOGIST, GROUP 
LABORATORIES OF LABORATORY, ARCHWAY 
TROPICAL MEDICINE, LONDON HOSPITAL, LONDON 

THE serological diagnosis of Weil’s disease (lepto- 
spirosis icterohemorrhagica) has been carried out in 
these laboratories for many years, and some of the results 
have been reported previously (Alston and Brown 1937, 
Broom and Brown 1943). Between the beginning of 
1940 and the end of 1946 samples of blood were received 
from 195 positive cases and, where possible, the following 
information was obtained about each patient: sex; 
age ; probable method of infection ; presence or absence 
of jaundice; and recovery or death. Not all these 
details are available for every patient, but sufficient 
have been received to make an analysis of interest. 

The diagnostic criterion was the agglutination of 
a formalinised culture of Leptospira icterohemorrhagie 
observed by the microscopical technique described by 
Schiffner and Mochtar (1926). 

Agglutination of leptospire*by serum from persons 
who have not been exposed to infection is very rare, 
even in serum dilutions of 1/10 or 1/30. Artefacts 
and certain non-specific precipitations are seen with 
some sera but are readily differentiated from true 
agglutination by their microscopical appearance. In 
practice, therefore, any degree of agglutination is regarded 
as suspicious but, when the titre was 1/300 or less, 
further samples were examined, where possible, to test 
for the rise in antibody content which takes place during 
the disease. This precaution is particularly necessary 
when the patient’s occupation may previously have 
exposed him to infection. 


EPIDEMIOLOGY 


Method of Infection The prevalence of Weil’s disease 
among coalminers, fish cleaners, and workers in sewers 
and on the land has long been recognised ; so has its 
occurrence after bathing in canals and stagnant rivers. 
These associations are all,represented in the present 
series as follows : 


Farm workers 23 (12%) Handlers of food .. 8 (4%) 
Sewer o +. 22(11%) Navy personnel .. 2 (1%) 
Fish -- 13 (7%) Army personnel .. 47 (24%) 
Coalminers .. -. 12 (6%) Air Force personnel 8 (4%) 
Bathing 9 (5%) Miscellaneous 
Accidental 3 (1%) Unknown .. 


Working in water .. 13 (7%) 


Total .. 195 (100%) 


Patients who had been working in water are grouped 
separately because the portal of entry of the infection 
was probably different from that in the bathers. The 
group includes men working on bridge repairs, water- 
cress beds, and river drainage and conservancy schemes, 
where infection through the conjunctive and mucose 
of the nose and mouth is unlikely. The miscellaneous 
group is of special interest because it illustrates some 
of the diverse conditions in which infection may take 
place. Leptospirz shed in rat urine can live for consider- 
able periods in wet surroundings if the reaction is slightly 
alkaline. Infection may thus oceur though there is no 
direct contact between rat and human, provided that 
rats can contaminate material which is afterwards 
handled by man. Persons believed, because of the 
known presence of rats, to have been infected at work 
included fishmongers, butchers, waiters, kitchen porters, 
refuse collectors, sailors, bricklayers, carpenters, motor 
mechanics, dock labourers, and workers in a. factory 


preparing compressed cattle food. Two other patients 
had lain in wet ditches as the result of motor-car 
accidents ; two children were apparently infected while 
playing in rat-infested bombed buildings; one man 
was an A.R.P. warden ; another was in the habit of drink- 
ing water from a ditch where rats abounded; and a 
third worked at a dog-racing track. 

Details about patients in the Armed Forces were 
generally not available, but some of the patients were 
infected during manceuvres, and others on active service 
in Italy and Normandy; one was probably infected 
while lying in a wet ditch tending a wounded man. 

A certain piquancy attaches to the case of the ship’s 
stoker who, when asked about possible contact with 
rats, told how the crew of his ship were in the habit of 
preparing tea in a large urn kept constantly hot on the 
galley stove. Water and dry tea were added as required 
but the spent tea leaves were removed only at irregular 
intervals. On one of these occasions a rat ‘* boiled white ” 
was found in the debris. 

Sex.—The sex-incidence of 189 known cases was males 
181, females 8 (4:4%), showing the usual preponderance 
of males which probably reflects the greater risk’ of 


AGE-INCIDENCE OF CASES OF WEIL’S DISEASE AND RECOVERIES 
AND DEATHS THEREFROM 


Age (years) 


| 

| 

\Up to) | ‘Over Un- 

| Ps 31-45 /46-60) Total | 
No. ofeascs.. ..| 12 | 31 31 | ar | 5 | 100 | 95 
No. of deaths peg Tie 4 | 6 3 19 6 
No. of recoveries . | 10 | 19 22 15 2 68 21 


infection in certain predominantly male occupations and 
avocations and does not indicate a real difference in 
susceptibility. The proportion of females is much 
higher when the chances of infection are equal for the 
two sexes. Thus Smith and Davidson (1936) obtained 
evidence of equal rates among male and female workers 
handling fish in Aberdeen. 

Age.—The accompanying table shows the distribution 
of cases by age, known for 100 patients. As is to be 
expected in view of tlie xtiology of Weil’s disease, the 
very young and the aged are less often affected than 
those in the prime of life. 

Case-mortality—The final result is known in 114 
instances. There were 89 recoveries and 25 (22%) 
deaths, a very high mortality compared with the 9-4% 
reported for Holland (Walch-Sorgdrager 1939). During the 
period covered by our cases, and also in England, Gardner 
and Wylie (1946) found a mortality of only 8-8%. 
The two rates are not comparable, however, because 
Gardner and Wylie assumed the recovery of every patient 
who was not known to have died, whereas we include 
only those cases in which the outcome was recorded. 
If it were calculated on the basis of the total number of 
cases, the mortality in our series would be reduced to 
13%. 

The age-distribution of recoveries and deaths in the 
87 cases for which it is known is shown in the table. 

Jaundice.—Difterent observers have found the pro- 
portion of cases with jaundice to vary over a wide range. 
Inada et al. (1916) state that ‘‘ jaundice is the most 
striking and constant symptom”; but, also in Japan, 
Ido and Wani (1917) reported that of 56 cases seen during 
an epidemic 33 (60%) were anicteric. Schiffner (1934) 
noted over a period of years in Holland that the pro- 
portion of anicteric cases rose as the annual number 
of cases increased, suggesting that a more acute aware- 
ness of the condition led to the diagnosis of many atypical 
cases which would otherwise have been missed. Schiiffner 
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considers that 60% of the total is probably a good 
estimate of the number of anicteric cases of leptospirosis. 
In Great Britain Buchanan (1927), describing an outbreak 
of Weil’s disease among coalminers, records that jaundice 
was present in all 22 patients. Davidson et al. (1934) 
investigated 15 cases, in 11 of which there was jaundice. 
On the other hand, Buzzard and Wylie (1947) report 
5 consecutive anicteric cases and contrast them with 
10 previous cases, 7 with jaundice, treated in the same 
hospital. 

Records are available for 120 cases in our series ; 
jaundice was present in 107 and absent in 13, which makes 
the proportion of anicteric cases only 10%. 


DISCUSSION 


The large proportion of jaundice and the high mortality 
are both outstanding features in this series. .The two 
might be considered to be related, because Walch- 
Sorgdrager (1939) states that only one fatal anicteric 
case had been reported in Holland, and certainly all 
except one of our fatal cases were accompanied by 
jaundice. It appears from the published reports that 
jaundice is more often absent when infection takes 
place during bathing, and only 9 of our patients were 
infected in that way. Unfortunately, a record is available 
of only 4, but jaundice was present in all of these 4. 
When the mode of infection of the 13 anicteric cases was 
examined, it was found that 2 children had paddled but 
not bathed in a river known to be infective. The other 
patients were 4 farm workers, 1 fish worker, 1 tripe- 
factory lorry-driver, 1 canteen worker, 1 child who 
played in a bombed building, 2 soldiers whose history 
is unknown, and 1 schoolgirl with no known contact with 
rats but who certainly had not been bathing. 

There is thus no relation between bathing and absence 
of jaundice in this series, and some other reason must 
be sought for our findings. One explanation might 
be that these are all lospital patients, representing mainly 
the more severe infections, whereas milder cases are 


treated at home without the diagnosis being confirmed * 


by serological tests. In this connexion one group of 
20 cases is of particular interest. They were all diagnosed 
by one physician and they form the contemporary part 
of the series described by Robertson (1946). Of these 
20 cases 8 were anicteric as compared with 5 among 
the remaining 100. The number involved is small, but 
the difference is very striking, and the probability of 
obtaining such a difference as the result of chance is less 
than 0-001—i.e., it is statistically significant. Of this 
same group 5 patients were females, whereas only 2 
cases were diagnosed in females in the remaining 169. 
In this instance also the probability for a chance result 
is less than 0-001. 

When these findings are considered along with Buzzard 
and Wylie’s (1947) 5 anicteric cases, it seems reasonable 
to assume that many cases of leptospirosis are missed 
because they do not present the classical symptoms of 
Weil’s disease, or because the patient was not employed 
in one of the occupations recognised as carrying a risk 
of infection. 

SUMMARY 


Details of sex, age, method of infection, presence of 
jaundice, and final outcome are analysed for 195 cases 
of leptospirosis diagnosed by serological tests. 

Attention is drawn to the diversity of the occupations 
and avocations in which infection may take place, and 
examples are given. 

The jaundice-rate and mortality were unusually high. 

Evidence is adduced which suggests that many cases 
of leptospirosis are missed in this country. 


We wish to thank the many clinicians and pathologists 
who have provided us with details of these cases. 


* References at foot of next column 


ACUTE INTESTINAL OBSTRUCTION IN 
TYPHOID FEVER 


F. F. Kane 
M.D. Belf., M.R.C.P.1., D.P.H. 


MEDICAL SUPERINTENDENT, PURDYSBURN FEVER HOSPITAL, 
BELFAST 


ACUTE intestinal obstruction due to, 4nd arising in the 
course of, typhoid fever appears to be extremely rare. 
The following case had unusual features. 


CASE-RECORD 


A private in the A.T.S., aged 20, was admitted to Purdys- 
burn Fever Hospital on Oct. 8, 1946. She had reported the 
previous day with a fresh crop of old-standing psoriasis, for 
which treatment was ordered. That night she developed a 
severe headache, had a restless night, and felt sore all over. 
On reporting these symptoms she revealed that she had 
recently spent two weekends in a neighbouring town where 
there was an outbreak of typhoid fever. She thus reached 
hospital with a provisional diagnosis of typhoid about 16 
hours after the onset of symptoms—the earliest admission 
of a case of typhoid in my experience. According to her Army 
pay-book she had received two injections of T.4.B. during 
July, 1944. 

Investigation.—Temperature 101-4°F ; pulse-rate 120 per 
min. ; complained only of headache and shivering. Widal test on 
day of admission positive only to Salmonella typhi (0-specific) 
to a titre of 1/25; no flagellar agglutination. Sample of 
stools on same day showed no enteric organisms, but blood- 
culture gave pure growth of S. typhi, subsequently identified 
as of the phage type recovered from cases in her home town. 
This positive blood-culture was confirmed by a second culture 
next day. White-cell count 3300 per c.mm. Marris’s test gave 
a pulse increase of 16 per min. 

Course of Iliness.—The patient’s condition developed along 
the usual lines of early typhoid, with typical decubitus, and 
signs in the mouth, tongue, abdomen, and chest. Four days 
after admission her temperature reached*104-8°F and there 
was increasing stupor. She was put on a five-day course of 
intramuscular penicillin and sulphathiazole by mouth. In 
this course she had 10,000,000 units of penicillin and 
42 grammes of sulphathiazole without any arrest of symptoms 
or signs. On the 8th day of illness, in the middle of this 
course, she developed a typical typhoid rash, and her spleen 
became palpable. After an interval of three days the course of 
penicillin and sulphathiazole was repeated in the same dosage 
—i.e., 250,000 units of penicillin and 1 g. of sulphathiazole 
three-hourly for five days. Thus by the 19th day of illness 
she had had two five-day courses, totalling 20,000,000 units of 
penicillin and 82 g. of sulphathiazole. Névertheless there was 
no diminution in the severity of symptoms or signs. ‘Toxemia 
and prostration were well marked, with incontinence of urine 
and feces, and deafness and typical typhoid delirium were 
pronounced. The temperature remained between 102 and 
104°F, with pulse-rate 120, blood-pressure 108/66 mm. Hg, 
and respirations 28 per min. 

The stools, thrice previously negative, grew S. typhi on the 
29th day of illness and remained positive thereafter. The 
Widal test by the 10th day of illness showed agglutination to 
S. typhi 1/50, flagellar and somatic. By the 37th day the titre 
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for S. typhi was 1/500 and there was no agglutination of 
S. paratyphi or of Brucella abortus. 

An abscess developed deep in her left thigh from a haema- 
toma round the site of penicillin injection, and pus aspirated 
on the 37th day gave a pure growth of S. typhi. This abscess 
made it difficult to be certain of the condition of the left 
femoral vessels, and there was a suspicion at this time of 
thrombophlebitis. The abdomen always seemed well under 
control, and distension was never a prominent feature. 
Diarrhea was at its worst during the third and fourth weeks ; 
thereafter motions were approaching normal in appearance 
and frequency. Theré was no remission in the septicemia. 
A blood-culture taken on the morning of her 43rd day of illness 
gave a growth of S. typhi. 

In the evening of the 43rd day she had a sudden onset of 
acute abdominal pain without vomiting. She quickly became 
collapsed. Temperature fell from 103 to 101°F ; pulse-rate 
was 156, and blood-pressure 90/50. Both iliac fosse were 
acutely tender but there was no rigidity, no loss of liver 
dullness, no alteration in chest signs, and nothing abnormal 
in the alkaline urine. <A perforation appeared unlikely, and 
mesenteric thrombosis was tentatively diagnosed. 


Operation.—-Laparotomy was performed within three hours 
of the onset of these symptoms, under ether and gas-oxygen 
anesthesia. A right gridiron incision revealed much free 
serous peritoneal fluid, definitely not intestinal contents. No 
free gas; cecum grossly distended. Through this incision 
only the terminal 12 in. of ileum could be inspected ; it was 
much injected and showed numbers of adhesions to itself 
and the ascending colon, with areas of peritoneal reaction over 
typhoid ulcers. A firm peritoneal band between the ileum and 
ascending colon, which was obstructing the cx#cum and 
terminal small intestine, was divided. 

A midline subumbilical incision disclosed a further loop 
of acutely obstructed ileum produced by a firm peritoneal 
band running from the antimesenteric border of the ileum to 
the pelvic colon. This band was divided, but several small 
omental-ileal adhesions were left untouched. Inspection of 
the ileum showed no sign of perforation, though there was 
much evidence of active ulceration. The abdomen was closed 
without drainage, after liberal dusting with sulphonamide 
powder. 

Postoperative Course.—The first twenty-four hours after 
operation were very difficult, as was to be expected, but then 
there seemed. promise of improvement. The abdominal 
condition settled quickly, and good motions were voided daily 
from the 45th day. The chest condition became acute, but 
in spite of this there was an improvement in consciousness. 
The patient was given 200 ml. of typhoid serum by intra- 
muscular injection at this stage. Intramuscular penicillin 
400,000 units three-hourly and sulphathiazole | g. three-hourly 
by mouth were resumed and continued until death took 
place quickly from circulatory failure on the 48th day of 
disease. 


DISCUSSION 


This case appears unique in its early admission to 
hospital ds typhoid. Admission was decided largely on 
the history of the patient having drunk milk from a 
contaminated supply and on symptoms suggesting early 
infection. The subsequent course of the illness suggests 
that little benefit had resulted from the 7.4.8. inoculation ; 
the clinical picture was that of an unmodified attack. 

There was keen disappointment with the response to 
combined penicillin and sulphathiazole therapy after 
the decidedly promising results recorded by McSweeney 
(1946). It is possible that the dosage of penicillin used in 
this cuse in the early stages was insufficient ; previously 
Prof. J. W. Bigger (1946) recommended 3,000,000 units 
a day, but in a personal communication he suggests a 
dosage of 4,000,000 units daily. Cases from the same 
source as this patient gave good results on this therapy 
elsewhere. 

With the lowered incidence of enteric infection rare 
complications are unlikely to be found in modern 
literature. 

Osler and Cole (1902) and Keen (1898) do not mention acute 
intestinal obstruction in the course of typhoid. Rolleston 
and Ronaldson (1940) mention non-perforative peritonitis, 


and Goodall (1928) describes a similar condition with bands 
formed apparently by stretching of adhesions due to patches 
of lymph. Curtillet (1939) records a case of perforation at the 
17th day of an attack of typhoid in a boy of 7 years, where a loop 
of terminal ileum was obstructed by its firm fixation in the 
pelvis, and recovery followed ileostomy and subsequent 
repair of the fistula. 

A more impressive case is that of Alglave (1939) in a female 
patient of 25 years with an acute onset of abdominal symptoms 
at the 28th day of typhoid. There was acute crampy abdomi- 
nal pain with vomiting, and increasing distension. Visible 
peristalsis was produced on palpation and there was no point 
of maximum tenderness. Laparotomy two days later disclosed 
a newly formed peritoneal band between the loop of bowel 
and the pelvic: wall, snaring the ileum and causing the acute 
obstruction. Division of this band relieved the condition and 
recovery thereafter was uneventful. 


SUMMARY 


A case is recorded of acute intestinal obstruction arising 
in the course of protracted typhoid fever. 

The multiple obstruction was caused by peritoneal 
bands, probably due to stretching of adhesions formed 
over areas of typhoid ulceration. Division of the bands 
relieved the abdominal symptoms, but death followed 
from typhoid septicemia. 

Therapy with penicillin and sulphathiazole was dis- 
appointing, but insufficient dosage may explain this. 

The patient had a record of T.4.B. inoculation about 27 
months before the onset of symptoms, but.the course of 
the illness was severe and unmodified. 


I am indebted to Dr. G. F. W. Tinsdale for the bacteriology 
of the case, and Mr. H. P. Hall for the surgical treatment. 
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SYRINGOMYELIA TEMPORARILY 
RELIEVED AFTER SCALENOTOMY 


JoHN M. Porrer 
M.B. Camb. 


In the following case of syringomyelia a temporary 
remission of symptoms followed scalenotomy. 


An Anglo-Indian woman, aged 23, had noted four and a half 
years earlier that while playing the piano her left little finger 
felt weak. Shortly afterwards she could not straighten it. 
Six months later the ring finger became similarly affected, 
anda month after this she began to have a dull tingling ache 
down the medial aspect of her left arm, passing behind the 
elbow and down the inner border of the forearm as far as the 
wrist. The pain was intermittent and not severe, but was 
aggravated by carrying heavy things or any undue exercise 
of the arm; it was not aggravated by coughing or sneezing. 
After a further eight months her attentign was drawn to 
wasting of the left hypothenar muscles. Massage, radiant 
heat, and splinting, had no permanent effect on her disability, 
and two years after its onset, radiography showing no evidence 
of a cervical rib, scalenus anticus syndrome was diagnosed 
and a left scalenotomy was performed. (There is no record 
of any objective sensory or vascular abnormality in the 
affected limb at that time, nor has the patieht ever noticed 
any such symptoms apart from the pain.) After this operation 
all her symptoms were entirely relieved, but the wasting 
remained. 

Two years and four months later she knocked her left 
shoulder against a cupboard. This produced a similar pain, 
which persisted, becoming a little more severe. Two days 
after this injury her left hand became suddenly ‘‘ cramped ” 
while knitting, and afterwards she noticed that her two 


T 
fing 
cor 
she 
she 
she 
syl 
an 
al 
du 
he 
Ne 

we 
du 
at 
wi 
my 

fa 
to 
hy 
th 
fle 
In 
th 
se 
th 
w 
T 
al 
as 
a 
ir 
Cc 
Pp 
ti 
v 
‘si 
T 
|: 
r 
h 
4 \ 
t 
] 
§ 
i 
‘ 


ndon. 
‘Is of 


ctical 


1 half 
finger 
it. 
scted, 
ache 
d the 
is the 
was 
ercise 
pzing. 
mn to 
diant 
ility, 
dence 
nosed 
ecord 
n the 
»ticed 
ration 
asting 


r left 
pain, 
days 
ped ” 
two 


‘side below the clavicle. 


THE LANCET] 


DR. POTTER: SYRINGOMYELIA TEMPORARILY RELIEVED AFTER SCALENOTOMY 


[yuLy 17, 1948 99 


fingers were weak and bent as before ; they remained in that 
condition. Shortly after the injury to her shoulder, whenever 
she jumped down from a vehicle, landing suddenly on her feet, 
she felt im her left shoulder blade a jarring pain which, though 
sharp at first, gradually wore off. 


Her general health was good and there were no other’ 


symptoms. She had never had any serious illness or injury, 
and no eye trouble. 

I found her an intelligent and genuine person. She gave 
a lucid unexaggerated history, and was extremely codéperative 
during examination. She was small, but wellsbuilt and looked 
healthy. There was no deformity or tenderness of the spine. 
Neck movements were full and painless. The radial pulses 
were equally palpable and there was no significant variation 
during neck rotation or shoulder bracing. The movements 
at both shoulders, elbows, and legs were strong, and the tone 
was normal in the muscles. The left hypothenar and the 
medial part of the thenar eminence were flattened, and 
fasciculation was observed there at intervals. It appeared 
to be a little increased after the injection of 1 ml. of 
‘ Prostigmin.’ There was some weakness of all the left 
hypothenar muscles, the interossei (notably the medial two), 
the medial two slips of flexor digitorum profundus, and possibly 
flexor carpi ulnaris. Froment’s thumb sign was positive. 
In the right hand there was a suggestion of early wasting of 
the adductor pollicis brevis, but no detectab ie weakness 
or fasciculation was observed, and Froment’s sign was 
negative. 

Sensory examination revealed dissociated anesthesia, 
segmental in distribution but affecting the right side more than 
the left, On the right, in C8 and Tl segmental areas, there 
was incomplete appreciation of pinprick and temperature. 
To a lesser extent pinprick felt dull in T2-T4 segmental 
areas; and in C4-C7 it was not felt with the same intensity 
as in ©3. On the left, in C8 and T1 segmental areas, pinprick 
and temperature were similarly affected, but rather less than 
in the corresponding segments on the right. Here again 
C3 seemed to be the lower limit of acute sensation to pin- 
prick. Cotton-wool sensation, -joint-position sense, and 
two-point discrimination were everywhere normal, but 
vibration. sense was a little impaired everywhere on the right 
No trophie changes, burns, or scars 
were seen except the left supraclavicular operation scar. 
There were no sensory changes in the face. 

The right radial reflex was inverted ; finger flexion only. 
The left radial reflex was brisk, with finger flexion. The 
right biceps reflex was absent ; and the left was brisk. The 
right triceps reflex was normal and the left was absent. 
Abdominal, knee, and ankle reflexes were normal and equal. 
The plantar responses were both flexor. Sweating was 
induced, and was greater on the left side of the face and fore- 
head than on the right ; the upper limbs were affected equally. 
The pupils and palpebral fissures were equal, and there was 
no nystagmus. The fundi and cranial nerves were normal. 
No cutaneous neurofibromata were present. 

The blood-count was normal; Hb 84%, (Sahli). 
Wassermann and Kahn reactions were negative. 

Lumbar puncture produced clear colourless fluid, rising 
to a height of 160 mm. There was a brisk rise and fall of 
100 mm. on bilateral jugular compression. The cerebro- 
spinal fluid contained 15 mg. of protein per 100 ml.; no 
cells were present and the Wassermann reaction was negative 
in the fluid. 

Radiography of cervicodorsal spine showed no abnormality, 
and screening showed good movement of the diaphragm on 
both sides. 


On this evidence there could be little doubt about the 
diagnosis of syringomyelia. 


Blood 


DISCUSSION 


Swank and Simeone (1944) have described a superior, 
or upper, and an inferior, or lower, type of the scalenus 
anticus syndrome. In their series of 17 cases, 9 were 
upper and 8 lower. In the upper it is primarily C6 and 
C7 nerve-roots that are compressed, and in the lower 
C8 and Tl. The syndrome may be bilateral, and the 
two types may be combined. These writers believe 
that the scalenus anticus muscle is the main compressing 
force, and they noted at operation several factors which 
they consider important in producing this compression. 
These were physiological hypertrophy of the muscle 


and various anatomical abnormalities. Respiratory 
overactivity and ‘‘ myositis” were also considered. 
Ochsner et al. (1935) have cited spasm, as a result 
of trauma or irritation, as a factor; and Naffziger 
and Grant (1938) refer to embryological, anatomical, 
developmental, and occupational mechanisms. 

If all these faetors are at work, it is reasonable to 
believe that many people suffer minor degrees of root 
compression by the scalenus anticus muscle, and that 
for each person showing the syndrome there may be 
several in whom this compression is insufficient to 
produce any obvious interruption of conduction in the 
nerves. 

If a nerve-trunk is compressed at two points along its 
length, the effect on function, if any, will be a result 
of the combination of these two forces. Neither of the 
forces alone may be sufficient to produce symptoms, but 
together they may do so. In the present case the 
scalenus anticus may have been an insignificant compress- 
ing force until the intramedullary cord lesion higher up 
started to cause effective pressure on the anterior horn 
cells of the nerves affected also lower down. If the 
lower compressing force were removed, as by scalenotomy 
in this case, one might expect the symptoms to clear 
until more anterior horn cells were compressed. In 
this case the symptoms came on again after trauma, 
which possibly caused a slight haematomyelia. It was 
a chance happening that the cord segments affected were 
those giving birth to roots liable to scalenus compression 
(in this case C8 and T1), but presumably it has happened 
before and will again. In such a case, where the cord 
lesion cannot be extirpated, I suggest that the relatively 
minor operation of scalenotomy might provide dramatic, 
if only temporary, relief from symptoms. 


SUMMARY 


A case of syringomyelia is described in which the 
symptoms were relieved for two years and four months 
by scalenotomy. 

An explanation is offered for this result. 

Scalenotomy may prove a useful palliative measure 
in chronic incurable disease affecting any of those 
segments of the spinal cord which give rise to nerve- 
roots liable to compression by the scalenus anticus 
muscle. These roots are C6—-8 and T1. 


I wish to thank Sir Hugh Cairns for his help in the 
preparation of this paper. 
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. The Royal College of Obstetricians and Gynecologists 
has from time to time stated its views on the maternity 
services to. be provided under the National Health Service 
Act ... We reiterate our conviction that the care of the 
pregnant woman, whether at home, at the clinic or in hospital, 
is a responsibility which cannot be discharged with the 
maximum safety to the two lives at stake if it is shared 
between different administrative bodies. The importance of 
full coordination in reducing maternal and infant mortality 
is so great that the duty of providing a coordinated scheme 
for all aspects of maternity work must be placed unequivocally 
on one authority at regional board level. . . . The college 
has always advocated that it is desirable to have a list of 
practitioners who have had experience of midwifery after 
qualification to be called in for midwives’ emergencies under 
the Act... . It appears now that any practitioner can under- 
take maternity work under the Act. He may not necessarily 
be present at the confinement but will be called upon in an 
emergency. The principle which the college has always 
recommended will be discarded if such a practitioner does 
not possess the experience mentioned above.”—Sir W1iLL1aAM 
GILLIATT, P.R.C.0.G., Times, July 9. 
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_ Reviews of Books — 


A. Davin LE Vay, M.s., F.R.c.s. London: Hodder & 


Stoughton for the Bnglish Universities Press. 1948. 
Pp. 299. 48. 6d. 


Mr. Le Vay has provided “as many illustrations as 
a book of this size will carry,” and very good they are. 
Anatomy, like murder, is not easily brought home in 
the absence of a body, but this little book does wonders 
in the way of clear exposition. The general reader, for 
whom it is primarily designed, may perhaps find himself 
struggling fly-like in the webs of anatomical terminology, 
but the nurses and physiotherapists, and even the medical 
students, to whom it is also commended, will think 
themselves well treated. 


Cineplasty 


Henry H. KEssLeR, M.D., PH.D., formerly chief of 
amputation center,’ U.S.N. Hospital, Mare Island, 
California. Oxford: Blackwell Scientific Publications. 
1947. Pp. 201. 35s. 


THE subject of cineplasty is arousing new interest in 
many countries where efforts are being made to improve 
the fitment and use of specially designed—and it is 
claimed more useful—arm prostheses. In this book the 
history of cinematised arm stumps is ably told and 
illustrated from the time of the earliest experiments of 
Riccard in France (1891) and Vanghetti in Florence 
(1898); and this section, with an account of the func- 
tional use and development of the upper extremity, makes 
an excellent introduetion to the subject. The main 
purpose is to discuss the physiology and detailed 
anatomy of the arm in relation to the surgery of 
cineplastic operations. Illustrations of the cineplastic 
prosthesis suggest that it is unduly complicated and 
heavy when worn on the various types of cinematised 
stumps. If cineplasty is to be developed and used, 
appropriate types of prosthesis must be studied and 
developed. Nearly all the prostheses are shown with 
a form of mechanical hand, doubtless chosen for cosmetic 
reasons. The hand might well be detachable, to permit 
the attachment of the types of appliance used with 
ordinary artificial arms. Workers, and those with a 
hobby in which tools are used, need a few appliances 
to grasp the tools. These should be quickly and easily 
interchangeable with the hand. Reablement is given 
proper emphasis. If a patient knows there is a sphere 
in which his reduced capabilities can be economically 
employed it helps not only him but all concerned with 
his surgery, convalescence, fitment of limbs, and restora- 
tion to social life and work. .The book is rather 
over-illustrated, explanatory notes and references being 
rather too short. The reader would be assisted if photo- 
graphs were related more exactly in their context. 


The Secret Instrument 


Dr. Water Rapvcuirre, with an introduction by 
Witrrep SHAW, M.D. London : Heinemann Medical 
Books. 1947. Pp. 69. 10s. 6d. 


Tuis little book recalls the primitive condition of the 
practice of midwifery in this country almost to the 
18th century. It lay almost entirely in the hands of a 
number of ignorant women, and the few doctors who 
did practise it as,part of their profession were almost 
as ignorant and unskilled. Midwifery was frowned on 
by the physicians of the day and was relegated to the 
barber surgeons. In the 16th century that great and 
humane French surgeon, Ambroise Paré, did what he 
could by establishing a training school for midwives in 
Paris, but the dangers of difficult labour were by no 
means overcome. There is indeed a strange irony in 
the fact that the most wonderful event in human 
existence—the birth of another life—should be so treated. 
As Dr. Radcliffe shows, the advent of the Chamberlen 
family in this country. prepared the way for a more 
scientific approach in midwifery. The disclosure in 1813 
of the hidden instruments of Peter Chamberlen revealed 
how far he had progressed in the evolution of the obstetric 
forceps now in general use. Before his time, infant 
mortality was very high and in the difficult cases in 
which cesarean section was attempted the maternal 


mortality was also alarmingly high. Hugh Chamberlen 
carried on the tradition and indeed showed his belief 
in his own practice by bringing into the world 18 children 
of his own. It was not until 1877, however, that Professor 
Tarnier, of Paris, introduced his axis-traction forceps. 
This, and the recognition of the pelvic curve, finally led 
to the obstetric forceps of today. Incidentally the author 
gives us many interesting side-lights on domestic life 
in high places in this country during the Stuart period. 
Dr. Radcliffe does well to emphasise how much we owe 
to the Chamberlen family. 


Médecine de l’aviation 
Bases physiologiques et physio-pathologiques. J. MALMEJAC, 
professeur de physiologie a la. Faculté de Médecine 
d’Alger, directeur du laboratoire d’études médico- 
physiologiques de l’Armée de l’Air en Afrique du Nord. 
Paris: Masson. 1948. Pp. 333. Fr. 12,000. 

THIS synopsis of the work which has been published 
to date on the physiological aspects of flying will be 
chiefly of value to the English reader for its very 
extensive bibliography divided into sections on the basis 
of subjects and running into nearly 50 pages. Unfor- 
tunately much of the more important work in aviation 
medicine has not yet been published by the Government 
departments concerned, and Professor Malmejac yews d 
has not had access to some of the Service reports whic 
have already appeared in English; but the monograph 
can be recommended to serious students of aviation 
medicine. 


The Organisation and Management of Hospital 
Stores (London: Faber & Faber. 1948.. Pp. 105. 15s.).— 
Hospital stores are too often scattered about all over the 
place, and some harassed stewards, mainly trying to put all 
their quarts into the pint pots available, may well be grateful 
for the many practical suggestions contained in this little 
book, from the authoritative pen of Captain J. E. Stone, 
the consultant on hospital finance to King Edward’s Hospital 
Fund for London. Captain Stone covers a subject to which 
increasing attention will be paid in the future administration 
of hospitals. He steers a skilful course between red tape and 
extravagance,.and hospital management committees and 
their executives have again cause to thank him. 


Alsos: the Failure in German Science (London : 
Sigma Books. 1948. Pp. 258. 15s.).—Prof. Samuel Goudsmit 
here describes the failure of German scientific effort to utilise 
nuclear physics. A history of a U.S. mission to investigate 
any possible German “atomic bomb secrets,” the book is 
mainly concerned with the theme that the Germans failed 
not because of lack of government support but rather in spite 
of it, the entire blame being laid on German egotism and the 
Teutonic system of seniority that stifles at birth the ideas of 
any young genius, Two chapters about “Science and the 
Gestapo” are irrelevant to the argument. The final chapter, 
however, is an appeal to the public not to hamper research 
by allowing useless restrictions to be imposed in a field about 
which they know nothing; and this plea for a return to 
internationalism in science is perhaps the only thing that 
could justify the publication of Alsos. 


Essentials of Fevers (2nd ed. Edinburgh: E. & S. 
Livingstone. 1948. Pp. 351. 15s.).—This little book has grown 
appreciably in its second appearance, but it may still be fairly 
described as a pocket edition. It covers a most surprising 
range with four concise ‘introductory chapters and a 
terminal catalogue of some common mistakes in the diagnosis 
of fevers. Dr. Gerald E. Breen’s attempt to compress the 
essential facts about at least 21 separate communicable 
diseases into the intervening 246 pages has resulted in a 
digest which will meet the present examination requirements 
of the medical student but is perhaps less likely to elevate the 
study of fevers from the lowly position among the clinical 
sciences about which he so rightly complains. This condensa- 
tion also limits the value of the book for the young practitioner. 
Since the teaching of fevers is nowadays being given additional 
space in the student’s curriculum, it cannot unreservedly 
be recommended as a standard book, particularly as it 
contains no single reference to other works. But the 
racy eminently readable text will be liked by many 
students, and Dr. Breen’s flair for illustration has given 
this edition 16 coloured drawings, most of which achieve a 
great deal more than elaborate and ee photographic 
processes would have done. 
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~ FERSOLATE takes its place in N.H.S. 


The first preparation to combine iron, copper and manganese, Fersolate has well earned its 
unique reputation with the medical profession during fifteen years—and the adoption of its 
formula in the National Formulary as Tab. Ferri Sulph. Co. 

In future, Fersolate will name only the tubes of 100 tablets ; the dispensing sizes will be issued 
as Tab. Ferri Sulph. Co. Glaxo. By specifying either name in your N.H.S. prescriptions you 


isis ensure that the original well proven preparation will be dispensed. 


All sizes were substantially reduced in price on 12th July, as follows :— 


_ FERSOLATE new price Tab. Ferri Sulph. Co. NWF Glaxo net price 
100 tablets 1/6d. plus 44d. p.t. 1,000 tablets 7/2d. 

ital Subject to usual professional discount. 5,000 tablets (newly introduced) 27/- 

).— tax free 


ital GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


terms of TONITE VALUE 


The value of a tonic cannot be measured in simple numerical units. But the functions 


required of such a preparation can be placed under well-defined headings. . . 
restoration, formation and protection. Syrup Minadex is well equipped to fulfil 
these functions. l[ron, calcium and other minerals comprise the restorative and 
formative elements of Minadex. The vitamins A and D of Minadex are of first 
importance in a protective sense. Combined in an enjoyable orange syrup, these 
factors restore lost appetite and hasten the return to full health. 


tg 
Syrup MINAD EX n 6 0z. and 12 oz. bottles 


Each fluid oz. contains : Vitamin A 18,000i.u. Vitamin D3,000i.u. Iron and 
ammonium citrate 134 grains. Calcium glycerophosphate 2 grains. Other minerals 


the GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX. BYRon 3434 
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PHONE 


ALLEN & HANBURY S 


Increased capillary fragility, with its attendant risk of submucous 
or subcutaneous hemorrhage, is the primary indication for the 
therapeutic use of Rutin, a flavonol glycoside credited with 
the physiological properties hitherto ascribed to vitamin P. 


Clinical trials; some of which were summarised in the British 
Medical Journal, May 3\st, 1947, page771, suggest that Rutin 
may be an important factor in the prevention of retinal 
hemorrhage in patients with hypertension, and in controlling 
bleeding in hereditary telangiectasia. 


Rutin A&H is suggested for administration in hemorrhagic 
conditions due to increased capillary permeability associated 
with hypertension, nutritional deficiency or toxic effects of 
drugs. 


Rutin Tablets, each containing 20 mg., are available in bottles of 100. 


RUTIN Aé&H 


Literature and price on application. 


BISHOPSGATE 3201 12-LINES WIRES GREENBURYS BETH 
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Appointments 


In the National Health Service how will vacancies 
in hospital stafis be filled? This is a question of 
truly fundamental importance to the service, and the 
answer—though not, we hope, the whole answer—is 
given in regulations ! now laid before Parliament. 

Under the Act all appointments senior to that of 
registrar are to be made by the regional hospital 
board or (in teaching hospitals) by the board of 
governors. For eaeh vacancy the board will constitute 
an advisory appointments committee with seven 
members chosen for the particular task. The com- 
mittee set up by a regional board will include two 
members nominated by the management committee 
of the hospital which has the vacancy, and one or 
both of these must be doctors. Of the other five 
members at least four will be medical: two of them 
must belong to the specialty concerned (one of these 
coming from outside the board’s area), and at least 


one will be appointed after consultation with the’ 


university associated with the board. The intention 
is that normally the committee shall consist of five 
professional and two lay members, and the board 
will itself select one of the seven as chairman. For 
filling a vacancy in the staff of a teaching hospital 
the committee constituted by the board of governors 
will have two members nominated by the university, 
‘ and one or both of these must be doctors. Of the 
other five members at least four will be medical : 
two of them must belong to the specialty concerned 
(one of these coming from another teaching hospital), 
and at least one will be appointed after consultation 
with the hospital board of the region. When a 
vacancy occurs the board will advertise it in two or 
more professional journals circulating throughout the 
country: the advertisement will give information 
about the nature and duration of the appointment, 
the remuneration, and the closing date for applications, 
and will state that canvassing mémbers of the board 
or committee disqualifies the candidate. The com- 
mittee will then consider the applications (holding 
interviews if it thinks fit) and submit to the board a 
list of persons suitable for the appointment, in order 
of preference. If the board does not want to appoint 
any of the persons thus selected it must re-advertise 
the’post. It cannot fill the vacancy in any other way. 

Complex though this may sound, it is really quite 
simple : henceforward all senior medical appointments 
in all hospitals are to be open to all comers, and the 


1. Health (Appointment of Specialists) Regulations, 


48. oe nstruments, 1948, no. 1416. H.M. Stationery 
ce. Id. 


selection will be made in each case by a small and 
specially nominated expert committee advising the 
regional board or the board of governors. Casting a 
bright light into potential holes and corners, the new 
procedure represents in fact a triumph for those 
reformers who have long been working to make 
hospital appoimfments depend more on merit and 
less on local influence or acquaintance. The efforts 
made over so many years to abolish “ in-breeding ” 
in the teaching schools gain further support, and an 
end is made of the parochial methods by which 
local authorities have too often filled medical posts. 
Nevertheless the benefit to be gained in general from 
the new arrangements should not blind us to their 
possible faults. In one respect, unfortunately, they 
may prove strikingly inferior to the best existing 
practice. If their effect is to take the selection of 
new members right out of the hands of the hospital 
staff, they may gravely damage the corporate spirit 
which ought to mean so much in a hospital—a spirit 
depending not least-on free choice of colleagues. 


The regulations, it is true, provide for presentation 
of the “local view ” ; for the appointments committee 
is to contain two representatives of the management 
committee of the hospital in question. But if the 
medical staff of the hospital do not see the applications 
or the candidates, how can they form the view that 
is to be presented ? Up to July 4 it was customary 
in many voluntary hospitals to ask every candidate 
for an appointment to call privately on every member 
of the staff, or of a large appointments committee : 
and though this was a laborious process, for all parties, 
it was evidence of the importance that some of the 
most experienced hospitals attach to personal relations. 
One does not, and should not, lightly choose associates 
with whom one will have to work for twenty or thirty 
years, and this is the reason why so many medical 
committees have taken this part of their duty so 
seriously and have often been content to devote 
several hours to the discussion of a single appointment. 
It is to be feared that, in practice, the new appoint- 
ments committees advising the boards will not be 
able to give quite so much time to this work, and 
this makes it all the more desirable that the hospital 
staff concerned should have a share in the decision. 
If they do not bear part of the responsibility they will 
less cheerfully bear the brunt of mistakes. With any 
method errors are inevitable, but some of the more 
painful clashes of personality could certainly be avoided 
if the medical staff were given an opportunity to see 
the candidates who have been short-listed by the 
appointments committee. The committee would do 
the main work of selection, for which it has the best 
qualifications; but the medical staff would have a 
chance, if they thought fit, to explain to the com- 
mittee—and if necessary to the board—that their 
own order of preference would, for personal or other 
stated reasons, be different. Some such arrangements 


ean and should be made within the framework of 


the new regulations. If, for the sake of adminis- 
trative simplicity, the boards do not take the trouble 
to make them, we hope that this inconspicuous but 
major issue will be raised by the Central Health, 
Services Council in its early neonatal period. One 
of the ever-present dangers of the service is that too 
much of value may be sacrificed to mere convenience. 
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Tendon Reconstruction in the Hand 


“ HERE is something wrong. Excise it!” So runs 
one of the earliest principles of surgery, and in the 
development of this attitude the surgery of excision 
has attained a.high level of competence and safety. 
The stage is now being reached beyond which sub- 
traction from the human frame ceases to be profitable. 
“We think too much,” said Sir JAMES WaLron 
recently, “‘ of the preservation of life, without con- 
sidering the quality of the life that is preserved.”. An 
encouraging trend of surgery is towards operations 
that modify function or restore a function that is 
absent or has been lost. The- hand has long 
remained outside the surgeon’s serious interest; and 
this is not surprising, for the results of intervention 
have mostly been disappointing. It is strange, 
nevertheless, that the primary importance of the hand 
to the patient has not been insisted on, and that the 
attitude of mind still prevails which will provide an 
immediate hospital bed and senior surgical attention 
for an elderly patient with an advanced carcinoma yet 
requires a young working man with an injury to the 
hand to be treated by the newly qualified in the 
casualty department. Such an attitude is no longer 
permissible, for the results of reconstructive surgery 
in the hand are now among the most beneficent in 
surgery. This advance is largely due to two causes— 
an improved knowledge of the reactions of tissues to 
injury, and perfections in technique. The atraumatic 
methods of the plastic surgeon and neurosurgeon are 
of great value in hand surgery, and it is largely the 
advances in these two specialties during the last 
thirty years that have made reconstructive surgery 
of the hand practicable and effective. Among those 
who have shared in this advance are CUSHING, 
JEFFERSON, and GILLiEs and his colleagues BLATR and 
Brown, but it is to BUNNELL that we look as the 
pioneer of the atraumatic method in the hand. By 
his practice and teaching BuNNELL has shown the 
surgical world that loss of skin, nerve, tendon, or 
tendon-sheath in the hand can be repaired and a 
reconstruction achieved, restoring movement and 


sensibility to man’s most important working 
instrument. \ 
At King’s College, Newcastle-upon-Tyne, on 


June 25, Mr. Guy Putverrart, himself a leading 
exponent of modern hand surgery, explained the 
conditions that govern successful tendon reconstruc- 
tion in the digits, palm, and wrist. He urged the 
importance of primary wound closure so as to reduce 
scar-tissue to a minimum; the necessity for early 
tendon repair, whether at ‘the first operation, as in 
the palm or at the wrist, or as soon as the wound is 
united, as in the finger ; the need to select the correct 
procedure for each repair, PuLvERTarT preferring to 
use a tendon graft to replace a tendon injured in the 
thecal canal and to suture tendons divided more 
proximally ; the significance of early nerve regenera- 
tion in the restoration of function to an injured digit ; 

and the necessity for an exact, atraumatic, and 
specialist technique. The conditions that make primary 
tendon reconstruction inadvisable include inade- 
“quate operation conditions, crushing of the tissues, 
and wounds heavily contaminated or with much skin 
loss or some days old, The operation technique is 
the basis of success, but as soon as the wound is 


united active movements are essential, assisted by 
every art and force of character of the surgeon and 
physiotherapist. If the tendon unites but movement 
remains restricted, the tendon may be freed from its 
adhesions at a later operation and full movement still 
regained. The results of these procedures are most 
satisfactory. Full or almost full restoration of move- 
ment is the rule when reconstruction is done under 


ideal conditions by a specialist team. 


For the present this work will inevitably develop 
in surgical centres where the conditions for operation 
and postoperative arrangements are suitably orga- 
nised, and where the surgical team has the necessary 
qualifications for the job. These include an aptitude 
for minute and scrupulous technique and a sound 
training in general surgery with extra experience in 
plastic, nerve, and orthopedic surgery. Such a 
training and special experience are necessary for any 
surgeon who aspires to be a master of his craft, and it 
is better for the surgeon to combine these experiences 
in himself than that they should be divided between 
the several members of a team. In the United States 
hand surgery is now an accepted specialty, to which 
impetus will be given by the recent formation of the 
American Society of Surgeons of .the Hand. It is 
unlikely that such a confinement of interest will gain 
favour in this. country. The value to hand surgery of 
a wide experience in the principles from which it 
derives is not less than the value of the refinements 
of hand surgery to general surgical practice. Many 
surgical units, including several of the new professorial 
units, have concerned themselves with the problems 
of the hand as part of their more general work. In 
every area there should be at least one unit developing 
the facilities and techniques necessary for reconstruc- 
tive hand surgery, and ready to disseminate its 
knowledge and example throughout the area. Only 
in this way will hands receive everywhere the surgical 
attention that their importance demands. 


The Games 


Ir is safe to predict that the London Olympic 
Games will see a large number of previous records 
broken ; for several of the athletes competing have 
already recorded times or distances better than the 
1936 figures, and in any case Olympic performances 
have improved at every meeting since 1896. Of the 
22 major track, field, and swimming events, 16 of the 
present records were set up in 1936, and the remaining 
6 in 1932. The reasons for this trend are both bio- 
logical and sociological. There have been improve- 
ments in the conditions the athlete competes under, 
in athletic technique, in the population sampling of 
each country, and perhaps in the general or average 
physique throughout the world. Of these four, 
better technique and better sampling must have had 
most effect. Weather conditions vary from one 
Games to another, and the excellence of the Berlin 
track cannot have accounted for more than a fraction 
of the new records made there, though a downright 
poor track can seriously slow a runner. 

It is only in the last twenty years that athletic 
technique has become stabilised, particularly in the 
field events, and it still improves steadily or (as in 
swimming) by spectacular steps. The most phenom- 
enal improvements in performance have been in 
events where technique is of greatest importance ; 
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such as the hurdles, the high-jump, and the throws. 
Athletes now use all the apparatus of slow-motion 
cinematography and time and motion study to control 
their style, and the track and field events are settling 
down into an applied science of human movement, 
where a painstaking approach to an ideal will replace 
intuitive discovery. After one or two more Olympic 
Games, however, we may have to rely for new records 
chiefly on the other sources of improvement. How 
can we find our superman, and how can we improve 
the whole population so that our athletic genius also 
reaches new heights? It was the express intention 
of Baron pE CoMBERTIN, the founder of the modern 
Games, that they should stimulate the spread of 
athletics through the population of all countries, and 
this they have done. There remain vast differences 
in the efficiency of selection from one country to 
another. Leaving aside the question of pro- 
fessionalism, which only affects directly some of the 
minor events, class customs still have a strong restrain- 
ing influence and are seen in their most anachronistic 
form in the Pentathlon and other purely military 
events in the Games themselves. The British track 
and field team has in the past been drawn, mostly from 
the public schools and the Achilles Athletic Club, 
because outside these the tracks were few and coaches 
and tradition lacking. The situation is changing 
slowly, as the tradition of separate class activities 
fades and physical education becomes recognised 
as a subject worth studying and worth teaching. 
Selection is most efficient in some parts of the 
United States, where physical education is an 


_ important item in the curriculum of the ordinary 


school, and where the universities sometimes provide 
scholarships for students more suited to this type of 
instruction than to any other. This, rather than 
the absolute size of the population, largely explains 
the supremacy of the United States in most events. 
But there is another respect in which America 
is favourably placed. A considerable proportion of 
American successes have been due to Negro athletes, 
and in view of the limited opportunities of this group 
to take part in athletics, there is a widespread feeling 
that they are, either on the average or in the extreme, 
superior to the white man in athletic skill. This 
superiority clearly resides in some aspect of physique. 
It has been said,’ for example, that the coloured 
sprinter under stress shows less tendency than the 
white to bend outward at the knee, presumably because 
of a difference in the knee-joint formation or the whole 
leg leverage system. None of the suggested reasons 
are very convincing. Some work has been done on 
the subject,2 and groups of Olympic athletes have 
been measured, but nothing very systematic has 
yet emerged. In general one,would expect a sprinter 
to have powerful legs and a light body, or, in the 
more precise terminology of SHELDON, a meso- 
morphic-increase in the leg region over that of the 
rest of the body. Any race requiring not the rapid 
anaerobic breakdown of large quantities of glycogen 
but the continuous utilisation of large quantities of 
oxygen by the muscles calls for a highly efficient 
cardiovascular system, and in particular highly 
vascularised muscles. During the brief period of 


1. Webster, F. A. M. Science of Athletics. 
2. See T. K. Cureton, Physical Fitness Guidance and Appraisal. 
London, 1947. 


relaxation in the runner's, stride enough oxygen 
must reach the muscles to supply his needs for the 
ensuing muscular contraction. This type of efficiency 
perhaps depends on the androgyny or masculine- 
feminine component of body-build. It is known 
that the lactic-acid production of women is greater, 
and hence the’concurrent utilisation of oxygen less, 
than that of men doing an equivalent amount of 
moderate work; that the performance times of 
men with high androgyny are worse than those with 
low; and that androgens have an effect both on 
skeletal muscle and on the cardiovascular system. 
To suggest that Negro athletes have a lower femininity 
component than whites is to go beyond present 
evidence and to oversimplify the situation, since other 
athletic feats than running remain to be explained ; 
but the whole subject would well repay further 
study by the improved means now available. 

As for the last of our hypothetical reasons for 
improvement, in the last fifty years the growth 


‘process has been speeded up all over the world, so 


that adult height and weight are reached earlier than 
previously ; and it is highly probable that adult 
size has really increased. Both are believed primarily 
to be nutritional effects, with perhaps further help 
from the breaking down of genetic isolates. But 
whether there has been a trend towards increasing 
muscularity, or towards decreasing androgeny, or 
in any other direction, is as yet unknown. Mean- 
while, putting speculation and explanation behind us, 
we look forward to a previously unmatched exhibition 
of grace, skill, and strength. 


King Edward’s Fund 


In the past King Edward’s Hospital Fund for London 
has perhaps been best known for its grants towards 
maintenance costs and capital expenditure; and some 
may ask how-~its assets, running into several million 
pounds, are now to be used. The answer was given last 
week by the Duke of Gloucester, presiding at the annual 
meeting of the general council at St. James’s Palace. 
He pictured the new functions of this body as those less 
of a fund than a foundation, on the lines of the Rockefeller 
Foundation. Nevertheless, the new health service has 
not relieved the Fund of all maintenance costs ; 117 
convalescent homes, with 5212 beds, which have not 
been transferred under the Act still look to the Fund for 
support. In other fields the groundwork is already laid, 
covering aspects of the hospital services which will 
possibly always be best dealt with by an extragovern- 
mental body. For example, through propaganda and 
the offer of training bursaries, the Fund is trying to 
raise the standard of hospital administration, catering, 
and domestic supervision ; it is actively helping in nursing 
recruitment ; and it is financing travel grants for the 
betterment of several departments of hospital life, 
including actual construction. Perhaps the activity most 
familiar to London’s doctors is the Emergency Bed 
Service, now enlarged to serve all four metropolitan 
hospital regions. Last year the service made a survey 
of all mechanical respirators in the voluntary hospitals 
of Southern England; and the value of this precaution 
was proved in August when each of the many urgent 
calls was met. Less successful, through shortage of 
supplies, were the efforts to obtain streptomycin treat- 
ment for cases of tuberculosis meningitis and miliary 
tuberculosis. ‘‘ The situation,’’ says the annual report, 
“reached its worst in April, 1948, when 45 people were 
waiting-for treatment with little or no prospect of 
obtaining it.” Since then, however, it has improved. 
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INFECTION OF CHILDREN WITH TUBERCULOSIS 


Tue incidence of tuberculosis in children is low, but it 
has increased with the failure of the provisions for adult 
treatment. <A report of the Joint Tuberculosis Council ! 
has focused attention on sources of infection outside the 
home. Examples are quoted of the risk to infants 
and school-children from tuberculous persons whose 
duties bring them into close contact with the children. 
We report elsewhere a reply given by the Minister of 
Education to a Parliamentary question on tuberculous 
teachers. Education authorities have been reminded of 
the action to be taken when a teacher is found to be 
suffering from active tuberculosis, but no provision is 
made for the examination of teachers at regular intervals 
after entry into the teaching service, nor is sufficient 
importance attached to radiography as an essential aid to 
diagnosis. The examples quoted by the Joint Tubercu- 
losis Council of infection and mortality among young 
inmates of children’s homes and schools are appalling. 


Recently two further instances have occurred in a- 


Greater London area. A young Irish girl, teaching in a 
private school, was found to have phthisis. She had 
reported her initial symptoms to a doctor in Eire, but 
the significance of her story was missed and she con- 
tinued to teach, in England, for a further three months 
before she was referred to a chest clinic. In the second 
case a woman working in a day-nursery was found to 
have well-marked apical excavation. She was obviously 
capable of transmitting a virulent infection, and the 
.amount and nature of morbidity among the children in 
the nursery is now being investigated. Such incidents 
can and must be prevented. For this purpose the 
following recommendations are made by the Joint 
Tuberculosis Council : 


1. No person with pulmonary tuberculosis should be 
allowed to accept é¢émployment which will involve contact 
with organised groups of children until the disease has been 
certified as arrested. 

2. All persons whose duties bring them into close contact 
with organised groups of children should at the time of their 
engagement undergo a medical examination, meluding an 
X-ray examination of the chest, and they should thereafter 
have an X-ray examination annually while so employed. 
The cost of these examinations should be borne by the 
employer. 

3. If it is found that any employee is suffering from pul- 
monary tuberculosis, employment should cease at once and 
not be resumed until two consecutive medical certificates 
have been submitted, the first certifying that the disease is 
no longer active and the second that the improvement has 
been maintained for at least six months after the date of the 
first certificate. 

4, When employment is resumed, similar certificates should 
be submitted at three-monthly intervals for a year and at 
six-monthly intervals for a further two years. 


An unusually high incidence of pulmonary or non- 
pulmonary tuberculosis in any organised group of 
children, says the report, should lead at once to a full 
investigation of the staff employed. The fact that 
attendance at school is compulsory, and that many chil- 
dren are placed in homes or nurseries at the behest of 
some public authority, makes it a public responsibility 
to take the steps that are patently necessary to prevent 
tuberculous infection in these places. Dr. Wilfrid 
Sheldon and the children’s committee of the Joint 
Tuberculosis Council will have their colleagues’ full 
support in their efforts to abolish a grave and needless 
risk. 


1. Joint Tuberculosis Council : Report of the Children’s Committee 
on the Protection of Organised Groups of Children from the 
Risk of Infection by Adults Suffering from Tuberculosis. 
London, 1948. 


TREATMENT OF NASAL INFECTIONS 


OnE of the most valuable advances in the field of 
otolaryngology during the past 15-20 years has been the 
elucidation of nasal physiology. The schneiderian mem- 
brane, or respiratory mucous membrane, is a pseudo- 
stratified ciliated epithelium. The mucus it secretes 
forms a continuous if tenuous sheet throughout the nasal 
cavities and accessory sinuses. The cilia are embedded 
in this sheet of mucus, and their whip-like move- 
ments act concertedly in moving the sheet bodily in 
specific directions. In each sinus the cilia shift the 
mucus to the ostium and into the nasal cavities, whence 
it is gradually moved into: the nasopharynx. When 
sufficient ‘mucus accumulates here it initiates a move- 
ment of deglutition and is swallowed. Solid or droplet 
particles in the respired air adhere to the mucus, which 
thus has a cleansing function, and, in addition, moistens 
and warms the air. Finally, at least one enzyme has 
been found in this nasal secretion which has an active 
antibacterial action, and there may be others with 
similar or complementary properties. Thus complex 
and important réles are played by this unassuming 
hidden area of mucosa, and an appreciation of this 
physiology has led to a revision of ideas about nasal 
disease. For example, the patient who complains of a 
continual dripping of mucus (‘“ eatarrh’’) into the back 
of his throat can usually be reassured. But more 
important is the modern conception of infection and its 
treatment which has been based on the new knowledge 
of physiology. Nothing must be given or done which 
inhibits the normal functions of the mucous membrane— 
particularly ciliary activity—since these are the natural 
mechanism of resistance and drainage of the area. 
Besides the usual general measures of treatment of infec- 
tions, mild vasoconstriction of the mucous membrane of 
the various sinus ostia is necessary to allow secretions to 
be evacuated in the normal way. The choice of drug 
and method of application have been extensively studied, 
notably by Dr. Arthur Proetz of St. Louis. 

In a lecture at the Institute of Laryngology on June 28, 
Dr. Proetz demonstrated his suction-displacement method 
of treatment for acute and subacute nasal infections. 
It is possible to introduce fluid into an air-filled rigid- 
walled container through a small hole if the opening is 
covered with a layer of fluid and suction is applied. 
Air leaves the.cavity and bubbles out through the over- 
lying fluid, which enters and takes its place when the 
negative pressure is released. This hydrostatic principle 
is applied to*the nasal sinuses by placing the head in 
such a position that the sinuses are lower than the nasal 
cavities. With the patient lying on his back with his 
head fully extended over the edge of the couch or table 
this can be achieved. Fluid is then introduced gradually 
through each nostril in turn until all the sinus ostia are 
submerged—various devices are used to ensure approxi- 
mation of the soft palate to the posterior pharyngeal 
wall and thus prevent the fluid escaping into the pharynx. 
Each nostril in turn is closed by pinching, and while 
one is closed the tip of a sucker, connected to a source 
of intermittent suction of not more than 150 mm. Hg, 
is introduced into the otfer. Air can thus be evacuated 
to some extent from the most remote ethmoidal cell and 
replaced by fluid, provided the ostium of that cell is 
patent. The fluid used in treatment is a 0-25% solution 
of ephedrine in normal saline, and as this remains many 
hours in the sinus before being gradually expelled a 
continuous slight vasoconstrictive effect is exerted on 
the mucosa surrounding the ostium. This solution has 
been found, as a result of trial and error, to exert the 
optimum effect, since it has searcely any action on the 
cilia, which function normally in its presence. The 
procedure is repeated in 48 hours and four or five treat- 
ments are needed in the average case. If the condition 
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remains unchanged after eight or ten treatments, the 
method should be abandoned. Chronic infection is often 
relieved but rarely cured in this way, for irreversible 
changes have usually occurred in the mucosa. As an 
aid in diagnosis radio-opaque fluids may be introduced 
into the sinuses and an appreciation formed of the 
thickness of the lining mucosa. The simplicity of the 
approach was achieved only by clear thought and 
careful consideration of fundamental physiology, in the 
understanding of which Proetz and his associates have 
played a pioneer part. . 


SURGICAL COMPLICATIONS OF TYPHOID FEVER 


Asovut the rarest surgical complication of typhoid 
fever is intestinal obstruction from band formation. 
Considering the nature of the pathological process, 
it is rather surprising that obstructive adhesions do not 
form more often. In the case reported by Dr. Kane 
in this issue there were two bands needing division, 
both of which compressed the small intestine. A sudden 
onset of pain, a rise of pulse-rate with fall of tempera- 
ture, and an absence of abdominal rigidity led to a 
diagnosis of mesenteric thrombosis. An operation was 
done within three hours of the onset of the crisis, but 
though the obstruction was relieved, the patient died 
on the fifth postoperative day rather from the intensity 
of the primary disease than directly as a result of the 
complication. 

In a monograph on surgical complications of typhoid 
fever,! recently published in Germany, obstruction by 
bands is not even mentioned. But Detlefsen describes 
other surgical happenings in detail, and his book is a 
reminder that such events should be borne in mind, 
if not very prominently. The most common complica- 
tion—perforation—occurs on average 1—5 times in every 
100 cases. The perforation is not always in the expected 
place—the lower 60 cm. of the ileam—for it is sometimes 
in the appendix, czecum, or any part of the colon including 
the sigmoid flexure, a fact to be remembered by the 
surgeon searching for the origin of a typhoid peritonitis. 
There may be two perforations. Attacks of pain in the 
course of typhoid are not uncommon. Diagnosis depends 
on the suddenness and acuity of the attack, the collapse 
with weak suddenly risen pulse-rate, the fall of tempera- 
ture, and the local tenderness and rigidity. A reetal 
examination reveals sensitiveness of the rectovesical 
pouch. A midline incision makes the search more easy. 
In rare cases the perforation is not of the bowel but 
of the gall-bladder. The symptoms may even arise from a 
suppurating mesenteric gland or exceptionally from the 
organisms penetrating the peritoneal cavity without a 
perforation. After suturing a perforation it is advisable 
to drain the abdomen. The complication is very serious, 
for the death-rate even after operation is 92-93% and 
without operation all die. 

The other complications needing surgical treatment 
include cholecystitis, appendicitis, and abscess of the 
spleen. In connexion with the problem of the typhoid 
carrier, Detlefsen insists that before removal of the 
gall-bladder is considered the patient should be treated 
for two years and it should be certain that the gall- 
bladder is the offending organ. Foci in the appendix, 
bones, or kidneys should be carefully excluded. 
has been done and gall-stones are present, or if the wall 
of the gall-bladder is obviously diseased, cholecystectomy 
can be counted on to give a permanent cure. How 
important it is to deal with such carriers can be gathered 
from the statement that a single carrier was known to 
be responsible for several hundred attacks of typhoid 
in other people and ten deaths during his lifetime. 
Bone lesions due to typhoid call for early recognition and 
treatment. Their discharges are just as infective as 


i. Detlefsen, M. Die chirurgischen Komplikationen des Abdominal- 
typhus. Dresden, 1948. 
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those from the bowel—a fact apt to be forgotten. The 
spread of infection from them is very difficult to deal 
with in the surgical management of wounds and sinuses. 
It requires unremitting care and alertness combined with 
strict regard to the principles of aseptic wound technique. 


CARCINOMA OF THE PANCREATIC HEAD 

In a lecture at the Royal College of Surgeons on July 8, 
Dr. R. B. Cattell discussed the lessons learnt from 56 
pancreaticoduodenal excisions, for carcinoma of the 
pancreas or of the ampulla of Vater, performed at the 
Lahey Clinic. He reported no startling advance on 
the views which Whipple, Braunschweig, he, and others 
have already expressed in print,! but he dotted many i’s 
and crossed some t’s in his reflections on a series of cases 
which, for size, can have no rival in this country. 

The diagnosis of operable pancreatic malignancy is 
largely clinical. The radiologist and pathologist can offer 
little help at the stage when these carcinomata can be 
resected. Jaundice is the common presenting symptom ; 
it is also the first symptom of growths in the ampulla. 
In growths of the head of the pancreas proper, nausea 
and loss of weight usually precede the onset of jaundice, 
and, if the’ jaundice is long delayed, diagnosis may be 
extremely difficult. Deep boring pain in the upper lumbar 
region, relieved by change of posture, may suggest a 
pancreatic neoplasm, but laparotomy is often delayed 
till jaundice has appeared. This means that carcinomata 
of the body and tail of the pancreas (which are fortunately 
much less common than growths in the head) are seldom 
operated on until they are beyond excision. Most patients 
with pancreatic neoplasms are old, jaundiced, and in 
poor general health, and every possible method of 
improving their condition is needed if they are to survive 
radical excision. With this object in view Dr. Cattell 
recommends a two-stage operation for most patients, 
especially if they have been jaundiced for a long time. 
A loop of jejunum, with an entero-anastomosis across its 
base, is anastomosed to the gall-bladder as the first 
stage, and back-pressure on the liver is thus relieved. 
This measure does much more than all other forms of 
therapy put together for the patient’s general condition. 
The jejunal loop, he claims, can easily be retracted to the 
right when, two or three weeks later, the second stage 
is done. The most important feature of the second stage 
is the anastomosis of Wirsung’s duct to the jejunum. 
Total closure of the pancreatic stump by suture is not 
only a cause of fatalities by leakage of pancreatic juice 
into the peritoneum but is also a cause of failure, in 
those who survive, to gain weight after the operation. 
Another important point is the secure closure, by rows 
of sutures, of the proximal end of the common bile-duct, 
lest it leak bile into the peritoneum. The block excision 
of the’ pylorus, duodenum, head of pancreas (and the 
subsequent plumbing procedures to restore continuity 
to the, gastro-intestinal, biliary, and pancreatic tracts) 
are an anatomical exercise which those who have done 
them know to be less childishly easy than Dr. Cattell’s 
beautiful colour film would lead one to suppose. 

The results of palliative cholecystjejunostomy at the 
Lahey Clinic for inoperable neoplasms are that 73% 
of the patients do not survive the operation by three 
months. Dr. Cattell has lately combined this operation 
with anastomosis of Wirsung’s duct to the jejunum and 
has tied both pancreaticoduodenal arteries to decrease 
the vascular supply to the growth. It is not yet known 
whether this improves the depressing results of palliative 
surgery. By contrast, 43% of patients subjected to a 
radical resection live more than two years, 39% show 
signs of recurrence within two years, and 18% die in the 
postoperative period. Those who survive operation are 
restored to reasonable health. Sufficient time has not 
yet elapsed for a differentiation of prognosis of the 


1. See leading article, Lancet, 1946, ii, 386. 
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ampullary growths and those of the head of the pancreas, 
but there can be little doubt that the ampullary neo- 
plasms, because they attract early attention by causing 
jaundice, will be found to do better than growths in the 
pancreas proper. 

GRIEF IN INFANCY 

YounG delinquents, particularly those described as 
‘* affectionless,’’ so often have a history of separation 
from the mother during their early years that a study 
has long been needed of infants who suffer this particular 
deprivation. Dr. René A. Spitz, who has been working on 
this subject in America, described his findings to the 
Royal Medico-Psychological Association on July 9, and 
showed a film. He has been able to watch large numbers 
of infants over long periods, in nurseries, private homes, 
foster homes, a foundling institution, and a maternity 
home, and in an Indian village. Children in a nursery 
where they normally are reared by their own mothers 
under supervision were particularly suitable for his 
purpose, since their behaviour could be compared with 
that of plenty of controls. He has seen nineteen children 
between the:ages of 6 and 12 months whose mothers 
have been obliged for some reason to leave-them for a 
time. The child learns nothing without the help of the 
mother during the first year of life: hearing, touch, 
taste, walking, orientation, thinking, will, and speech 
are all learned through her, and her ego, he said, is 
complementary to the immature ego of the child. The 
loss of the mother cannot therefore be compared with 
the bereavement of a grown-up person: the child loses 
its actual chance of developing. Dr. Spitz has analysed 
children’s progress in perceptive, bodily, social, learning, 
manipulative, and intellectual development during the 
first year of life, and is able to calculate a developmental 
quotient (D.Q.). The assessment is made by analysis of 
films made of the children at play, a method which owes 
nothing to personal relations between child and observer. 

He finds that the effects of separation from the mother 
in children aged 6-12 months fall into three stages. After 
the first month of separation, the child becomes tearful ; 
his progress falls off in every way, though the social 
factor is increased relatively to the other factors since 
his desire for social contacts is increased. After the 
second month this picture changes; the child, who 
before the mother’s departure was friendly and sociable, 
now takes to screaming at strangers and cannot be 
soothed by ordinary methods. Screaming bouts may 
last as long as three hours. He begins to lose weight. 
and the D.Q. is arrested. In the third month he gives up 
all attempts to crawl or walk, and adopts an attitude 
which Dr. Spitz describes as pathognomonic: he lies 
on his face and refuses all social contact. He loses more 
weight, sleeps badly, and becomes accident-prone and 
subject to intercurrent ailments. In the fourth month 
his face acquires a frozen dazed look, his screaming and 
tearfulness are replaced by a whining moan, and his D.@. 
sinks even lower. This stage, if unchecked by the return 
of the mother, may go on to marasmus. Dr. Spitz suspects 
that the turning-point is somewhere between the third 
and the fifth month: after that, separation from the 
mother leaves irreversible changes, whereas her return 
before this point produces cure within a period of from 
12 hours to 14 days. The p.Q. leaps up again, and though 
it may go back a little later, it never regresses to the 
point it reaches during separation. 

His film Grief, a Peril of Childhood shows children 
who illustrate all the stages he described. The change 
from a smiling confident baby to a forlorn and anxious 
one is very striking, and the attempt the child makes, 
in the first month of separation, to cling to any friendly 
person while continuing to weep disconsolately is a vivid 
expression of inner despair. 

If the mother cannot return, or if she has died, the 
child must be given a substitute, and helped: to accept 


her ; and he will also need to be encouraged to crawl and 
walk again. It is interesting that these symptoms of 
deprivation are only seen when the relationship of mother 
and child is a good one: where the relationship is poor 
the child accepts his mother’s departure with equanimity. 


DIAGNOSIS OF MITRAL INCOMPETENCE 


So much has been written about the insignificance of 
apical systolic murmurs that the practitioner may well 
have decided that the safest line is to ignore them. 
In fact—and this applies to most of the signs and 
symptoms ,of medicine—mistakes are likely to be made 
only when this murmur is considered as an isolated 
finding. It must be borne in mind (a) that an apical 
systolic murmur should never be the basis of a diagnosis 
or prognosis without reference to the other findings and 
to the patient’s history, and (b) that mitral incompetence 
is not a rarity but the almost inevitable precursor of 
mitral stenosis. 

These points are brought out in an American analysis? 
of 315 rheumatic children discharged over a period of 
fifteen years from a sanatorium for children -with 
rheumatic heart disease. The children were divided into 
two groups according to their cardiac status on dis- 
charge: group I consisted of 171 cases with soft, poorly 
transmitted apical systolic murmurs and classified as 
having potential or possible rheumatic heart disease ; 
group I consisted of 144 cases diagnosed as mitral 
insufficiency because of a loud blowing systolic murmur 
maximal at the apex and well transmitted to the axilla, 
even though there was no evidence of cardiac enlarge- 
ment. The follow-up ranged from five to fifteen years, 
with an average of eight years. In group 1, 22 patients 
(13%) developed definite cardiac lesions and there were 
no deaths; 16 had mitral stenosis, with or without 
mitral incompetence and aortic incompetence. In 
group I, on the other hand, 69 patients (48%) developed 
definite cardiac lesions and 20 died; 53 had mitral 
stenosis, with or without mitral incompetence and 
aortic incompetence. Of the children in group 1, 52 
(31%) had had multiple attacks of rheumatic fever 
before coming under observation, while 12 (7%) had 
recurrent attacks during the follow-up period. The com- 
parable figures for group 11 were 92 (63%) and 28 (19%). 

The conclusion drawn from these findings was that 
“the diagnosis of mitral insufficiency, based on a loud 
blowing apical systolic murmur, is justified in children, 
even in the absence of demonstrable cardiac enlarge- 
ment.” This is important, especially in view of the 
difficulty in detecting minor degrees of enlargement, 
even on fluoroscopy. It may be added that if such a 
loud apical systolic murmur is accompanied by evidence 
of cardiac enlargement the prognosis is worse. It is 
noteworthy that 13% of group 1 developed a definite 
organic cardiac lesion though their only abnormal 
sign when they were first seen was a “ soft, poorly trans- 
mitted apical systolic murmur.” The fact that made 
this finding significant is that they had had one or more 
attacks of rheumatic fever. 


Lord WEBB-JOHNSON has been re-elected president 


_of the Royal College of Surgeons. 


1. Kuttiner, A. G., Markovitz, M. Amer. Heart J. 1948, 35, 718. 


THE Ministry of Health announces that about 21,300 
general practitioners in Great Britain had applied by July 5 
to take part in the National Health Service. Doctors had 
accepted over 36,700,000 people, of whom 22,200,000 were 
previously on National: Health Insurance lists. The Minister 
of Health has stated that if substantially more than 17,900 
practitioners agreed, by July 5, to enter the service, the 
sum of £66 million offered in compensation for the loss 
of the right to sell practices would be proportionately 
increased. 
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BRITISH MEDICAL ASSOCIATION 


Scientific Sections 


OCCUPATIONAL HEALTH 


President : Dr. DonaLtp STEWART 

Human Relations in Industry 

Approaching the subject “from the angle of a 
universalist rather than a_ specialist,’ Sir GEroRGE 
ScHUSTER emphasised the danger that the study of 
human relations may become merely a means to more 
production, rather than an end in itself. A threefold 
purpose in work is fundamental: there should be, 
first, excellence in production ; second, a satisfactory 
foundation for a good life; and third, it should fit in 
with an established social culture. These three must 
be reconciled, and schemes which fail to do so will 
be both wrong and unsuccessful. To achieve satis- 
faction, workers must have confidence, and as this rests 
on codperation there must be no conflict between work 
and social duty or social aspirations ; practical difficulties 
exist that are often exaggerated. Solutions must be 
flexible and allow the individual scope. The medical 
officer’s part consists in fitting the job to the man, 
and to do this he must be able to see the total picture. 
He should be one of the management team, and himself 
be available for high administrative office; he should 
take part in joint management committees and can 
contribute much to the appreciation of the individual as 
a human being. Industrial medical officers should 
form a group which can discuss current problems with 
the panel on human factors of the Cabinet committee 
on productivity, of which Sir George Schuster is chairman. 
Dr. Etxtrot Jaques discussed the relation of morale 
to health and illness, and maintained that*the success 
of medical practice in industry depends largely on 
‘the, codperation obtained by the medical officer. The 
behaviour of the leader determines the behaviour of 
the led, and the leader who inspires participation in the 
group produces the best results. The morale of the 
industrial miedical officer is therefore essential in 
developing the morale and thus the health of the group. 

In communicating ideas from one individual to another, 
the learner must participate in the formation of the idea. 
In applying this view to education in human relations, 
Dr. R. F. TREDGOLD contended that ideas must not be 
imposed, but there must be an atmosphere of friendliness 
and a gentle insistence on participation. People pay 
lip service to others’ words; they act in accordance 
with others’ behaviour. The pattern of relations in 
industry is based not on the religious and political views 
of the past twenty-five centuries but on the historical 
facts of the past one. Mr. J. F. Scorr (Harvard) gave 
examples illustrating the need for sound material in 
the teaching. Words and behaviour should be regarded 
as symptoms of underlying emotions, and must not be 
taken only at their face value but as part of a total 
picture. If the feelings are straightened out the facts 
will take care of themselves. 


Aviation Medicine as Applied to Civil Aviation 

Air Marshal Sir Haro_p WuitTinGHAmM included in 
this subject such widely diverse considerations as selection 
and care of all flying personnel and ground staff, with 
periodic tests of their health and efficiency, and the 
difficult decisions of retiring age, and the investigation 
of all aircraft accidents, however slight. He claimed 
that such accidents now average only 2 per hundred 
million passenger miles, 60% of them being in landing 
and taking off. It also covers the comfort and well- 
being of passengers, including seat design, safety belts, and 
oxygen appliances ; the maintenance of safe water and 
food-supplies en route; the “ disinseetation”’ of air- 


eraft; and quarantine problems and the standardisa- 
tion of vaccines and inoculation methods, which are 
best approached through the World Health Organisation. 


_Stratosphere Flying 


This was defined by Wing-Commander W. P. Stewart 
as flying at 40,000 feet and over and (though conditions 
are not constant) at a temperature of 55°C and a 
pressure of 15 Ib. to the square inch. At this height 
there are no cloud particles or moisture, the sun seems 
brighter—in fact, solar radiation is considerably 
greater—and the sky is dark purple. Stratosphere 
flying is a distinct possibility for passenger planes, 
particularly at night, and it has the advantages that 
air-sickness is non-existent and vibration much less. 
But before it can be achieved there must be great 
advances in aircraft design, to prevent failure of oxygen 
appliances which at these heights causes death from 
anoxia in 30-90 seconds, and to prevent vaporisation 
of the body fluids. : 


Fatigue in Flying 

Sir FREDERICK BARTLETT, F.R.S., divided fatigue into 
different types—e.g., of muscle only, of muscle plus brain, 
due to lack of sleep—and each kind has its own specific 
physiological and mental results. In flying the fatigue 
is of brain plus muscle and it includes all the demon- 
strable changes of activity due to the continued exercise 
of that activity under its normal range of conditions. 

The air crew’s activity consists in the continued 
interpretation of signals, received either from instru- 
ments or from other members of the crew, and their 
translation into planned action. This entails almost 
continuous readjustment and becomes largely automatic. 
Experiments by Carmichael and by Dearborn and in 
the “ Cambridge cockpit’? showed that in good condi- 
tions a healthy man can keep up this form of activity for 
six hours at least without ill effect. When deterioration 
does occur there are three diagnostic signs: (1) a bigger 
receptor change is needed to set off any effective 
response, so that ragged timing of operative move- 
ments results; (2) greater preoccupation with how 
the body works sets in and feelings of discomfort 
appear; and (3) the “anticipatory span” of action 
becomes restricted. Passenger fatigue still belongs to 
the realm of anecdote. Passengers probably suffer 
more from boredom than from actual fatigue, but the 
objective effects are much the same and there is 
room for much more investigation in this field. 


SECTION OF PHARMACOLOGY 

President: Prof. E. B. VERNEY, F.R.s. 
Anti-histamine Substances 

It is now nearly forty years since the dramatic 
pharmacological actions of histamine were first recorded. 
Recognition of the close similarity of its effects to the 
manifestations of anaphylactic shock was followed by 
observations of its action on the tone and permeability 
of capillaries, and its presence in normal cells, and of a 
histamine-like substance released in the skin in response 
to injury. Histamine has also been detected in the 
blood-stream during anaphylaxis. This was recalled 
by Sir Henry Dats, F.R.S., who went on to say that 
when histamine is released during allergic reactions it 
may act either on the cells releasing it or on others at 
a variable distance. Is there evidence of a difference 
between the effects of anti-histamine drugs on the 
reactions to “intrinsic”? and “ extrinsic’ histamine ? 
It is reasonable to expect that-intrinsie histamine would 
produce its pharmacological effects with little, if any, 
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interference from anti-histamine drugs; and this may 
in fact be the case with the bronchial musculature. 
On the other hand, there is ample evidence for the 
potent effects of these drugs in diminishing or abolishing 
urticarial phenomena in the skin where histamine is 
acting on vascular structures probably some distance 
from the area in the skin where it is released. Several 
questions remain unanswered. How is_ histamine 
liberated and in what form does it normally circulate 
in the blood-stream ? Does it play a réle in normal 
tissue activity, and if so what is its functional 
significance ? Do these considerations affect the practical 
use of anti-histamine drugs ? 

The story of modern anti-histamine drugs was taken 
up by Prof. J. H. Gappum, F.r.s. The preparation of 
Bovet and Staub—929F—was originally studied for its 
anti-adrenaline action and only later found to have anti- 
histamine properties. Bovet introduced *‘ Neoantergan ’ 
in 1944, and this is at present the most potent and 
specific anti-histamine drug that is to be had. The 
similarity in the structure of neoantergan and histamine 
is additional evidence about the probable mode of 
action of anti-histamine drugs. In a brief survey of the 
other properties of this group he pointed out the possible 
relation between local anesthetic effects and the 
relief of itching: in human beings somnolence - often 
follows their administration, whereas in animals the 
central nervous system is stimulated. 

Touching on clinical applications, Dr. R. B. HUNTER 
stressed the importance of comparative anti-histamine 
studies in human, beings as a method of assessing the 
potence of new preparations. Their major clinical use 
is in the treatment of urticaria. They have little 
effect on the skin manifestation of drug reactions unless 
these are urticarial. Eminently successful in the treat- 
ment of hay-fever, they also greatly benefit more than 
half the cases of perennial rhinitis, and they have proved 
their value in the treatment of sensitivity to liver 
extracts. Their main sphere of usefulness is in the 
treatment of those disorders which are characterised 
by superficial vascular phenomena. It is doubtful, 
said Dr. Hunter, whether any benefit can be attributed 
to them in the relief of asthma. Dr. H. G. J. 
HERXHEIMER, on the other hand, considered that they 
will benefit some cases of asthma when all other forms 
of treatment have failed. 

Agents Affecting the Pars Nervosa 

Professor VERNEY pointed out that the diuresis 
resulting from ingestion of water can be inhibited by 
emotional stress, exercise, the intravenous injection of 
posterior-pituitary extract, or the intra-carotid injection 
of hypertonic saline. The inhibition is independent 
of the nerve-supply to the kidney ; it is unaccompanied 
by any change in the renal blood-flow; and it is not 
caused by the endogenous release of adrenaline. The 
response to sodium chloride is osmotically determined, 
and the term osmo-receptors has been introduced to 
describe the autonomic receptive elements which are 
located somewhere in the vascular bed of the internal 
carotid artery and which are functionally linked to the 
neuro-hypophysis. The same effect can be demon- 
strated when the increased osmotic pressure of the blood 
is within the physiological range. 

Dr. L. M. Pickrorp said that nerve impulses arising 
in the higher centres also affect the rate of urine flow 
by their effects on the neurones which innervate the 
posterior lobe of the pituitary and thereby influence 
the amount of antidiuretic hormone liberated. Acetyl- 
choline given intravenously or applied directly to the 
supra-optic neurones in the dog has an antidiuretic 
action. The inhibition occurs after denervation of the 
kidney, but does not oceur when the posterior lobe of 
the pituitary has been’ removed. Additional evidence 
was presented to support the theory that transmission 


of nerve impulses in the supra-optic nuclei is by 
acetylcholine. 

In this connexion Dr. W. 8. FELDBERG said that 
he had recently found that the posterior ‘pituitary had 
no power to synthesise acetylcholine, but that _ the 
supra-optic nuclei gave high values. 

The administration of nicotine intravenously in 
animals and in man results in an inhibition of water 
diuresis—an effect which is not produced in hypo- 
physectomised animals. Prof. J. H. Burn, F.R.s., 
pointed out that in man the smoking of cigarettes can 
produce a similar effect which, in the susceptible 
individual, may last several hours. In animal prepara- 
tions the administration of nicotine results in reduction 
of coronary blood-flow. If this is produced in man 
by the smoking of cigarettes, it is of considerable 
importance particularly in cases of coronary insufficiency. 

Dr. W. J. O’ConNoR reported his studies on the 
response of the dog’s kidney to the intravenous admini- 
stration of hypertonic salt solutions. He presented 
evidence that the antidiuretic hormone controls the 
volume of fluid excreted by the kidney but is without 
influence on the total quantity of salt excreted. 


ANATOMY AND ANTHROPOLOGY 


President : Prof. H. A. Harris 
Present Position of Primate Anatomy 

The stimulating opening address, by Prof. F. Woop 
JONES, F.R.S., left the young anatomist in no doubt 
about his obligations in the field of primate anatomy 
and the need for a return to the scalpel and forceps. 
Professor Wood Jones attributed much of the mis- 
understanding regarding man’s progenitors to the 
unqualified acceptance of the views of Darwin and Thomas 
Henry Huxley, neither of whom had the necessary 
first-hand knowledge of primate anatomy to support 
his pronouncements. Their postulates, it seems, were 
often ill-based and frequently ignored much of the 
available information which has since been proved 
reliable. Had Darwin been fully conversant with the 
works of Vrolik he would have known in detail the 
incidence of the entepicondylar foramen in the primates, 
of which, in man, he asserted, “there is generally a 
trace of this passage and it is sometimes fairly well 
developed.” Likewise, Huxley’s comparison of the 
development of dog and man was ill-founded and mis- 
leading, yet Darwin accepted this comparison without 
question. Professor Wood Jones pointed out that both 
Darwin and Huxley so influenced public opinion con- 
cerning the relation of man to the apes that their 
pronouncements led to much false satisfaction about 
man’s phylogeny and produced a lull in original investi- 
gation which still lurks in our midst. Not until dissection 
of the primates reasserts itself as a method of investiga- 
tion will the complexities of the problem be fully realised ; 
not until the anatomist again takes up his scalpel and 
forceps shall we have the clarity of thought necessary 
to unravel this problem and to rid ourselves of the 
illogical arguments which still prevail. 

Next Professor HArRIs discussed the value of radio- 
graphy in the study of primate anatomy, particularly 
in view of the shortage of material and the lack of 
opportunity for dissection. The radiographic study 
of dolichocephaly, brachycephaly, and prognathism, 
together with their development, is well illustrated in 
the apes. He discussed tooth development and eruption 
and stressed the importance of the condyloid cartilage 
in the growth of the lower jaw. Most interesting perhaps 
were the radiographs of the developing pisiform bone in 
apes and monkeys. - Possession of an epiphysis raises it 
to the level of a true carpal element. Professor Harris 
showed radiographically that the sternal angle in the 
gibbon is at the level of the third costal cartilage and 
not infrequently at the fourth, while he identified the 
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missing’ sternebra corresponding to'the sixth costal 
cartilage and rib as a small bilateral ossification centre, 
soon to disappear by fusion with the fourth sternebra. 

The interrelation of the prosimians was discussed by 
Prof. W. C. Osman Hitt. The specialisations of the 
Madagascar “‘ lemuroidea ”’ render them unlikely ances- 
tors of the higher primates. The oriental and African 
** lorisoids,” though showing specialisations, may con- 
ceivably have arisen from a more generalised lorisoid, 
differing little perhaps from an equally generalised 
tarsioid. Some of the higher primates and later tarsioids 
may have arisen from such a stock. The lack of detailed 
anatomical information prevents a full assessment of 
the intergroup relationships. Professor Hill dealt fully. 
with the position of tarsius and some of its eocene fossil 
allies, 

Illustrating his talk on the nasal fossa and paranasal 
sinuses of the primates with detailed drawings, Prof. 
A. J. E. Cave characterised the primate type of nasal 
fossa as a short, high-pitched, forwardly situated cavity 
with a reduced interorbital region and without a lamina 
transversa or recognisable ectoturbinals. The immediate 
mechanical factors responsible for its form are cerebral 
expansion and large eyes and orbits. He illustrated the 
expansion of the paranasal sinuses, irrespective of their 
site of origin, to almost every bone in the skull, together 
with the frequent extension into them of the turbinals. 
He emphasised the complexity of the region and the 
difficulties attendant on its study. 

From his observations on monkeys bred in the anatomy 
department at Birmingham, Dr. F. M. P. EcksTEIN 
gave a detailed account of the dentition in the rhesus 
monkey, discussed the time and sequence of eruption 
of both deciduous and permanent teeth, and compared 
the teeth of rhesus monkey and man. He assessed 
the value of the information gained from these studies 
.in estimating the age of specimens. 

Dr. D. V. Davres called for more data in relation to 
the primate cardiovascular system. The complexities 
of the peripheral vascular system in the primates are 
in many places incapable of interpretation owing to 
lack of information. He discussed the effect of freeing 
the limb from the tissues of the trunk and the effect of 
differentiation and development of the muscle masses 
on the branches of the subclavian and axillary vessels 
and of the external iliac and femoral arteries. He also 
discussed factors contributing to the pattern and develop- 
ment of the arterial arches of both hand and foot and 
deplored the lack of knowledge regarding the branches 
of the internal and external carotid arteries. 

The whole theme of this session was the need for 
further dissection of the primates. Thorough under- 
standing of the position and interrelation of the various 
species awaits a revival of this time-honoured but much 
neglected approach to primate anatomy. 


PHYSIOLOGY INCLUDING BIOCHEMISTRY 
President : Prof. A. C. CHIBNALL, F.R.S. 


With its meetings devoted to the medical significance 
of proteins and the physiological basis of neuromuscular 
disorders, the title of this section might well have been 
Biochemistry including Physiology. 

Recent Work on Proteins 

Professor CHIBNALL, cautiously reviewing recent work 
on protein structure, with special reference to amino-acid 
analysis, emphasised the difficulties encountered in 
elucidating the structure even of such proteins as insulin, 
with a molecular weight of 12,000; and he held out no 
immediate hope of similar advances in the case of larger 
protein molecules. Mr. J. A. V. BUTLER, D.sc., empha- 
sised the danger of over-simplification in interpreting 
electrophoretic data: he viewed the prospect of 
“consulting-room electrpphoresis with some alarm. 


Dr. LEONARD COLEBROOK, F.R.S., and Mr. DALLas 
Ross described the treatment of burns at the special 
Mediéal Research Council unit at Birmingham. The 
volumes of plasma transfused are very large—up to 
22 litres in one case—and are controlled principally by 
hematocrit readings. The results have been so successful, 
particularly in,the younger age-groups, that many 
patients havé recovered from burns of more than 
half their skin. These patients give rise to ¢on- 
siderable surgical problems, but the grafting process 
is greatly helped by the new thrombin-fibrinogen glue. 
A simple apparatus for measuring the adhesive power of 
this glue excited general admiration. 

Prof. E. C. Dopps, F.R.s., described recent work on 
the chemistry of the anterior-pituitary hormones and 
spoke of their great therapeutic possibilities. Here 
indeed are the hormonal “ master keys.” With the 
possible exception of the growth hormone, none has yet 
been obtained in a crystalline state. They are unstable 
substances, and commercial preparations are sometimes 
of doubtful potency. 

Prof. G. W. PickERtING, who reviewed the renin 
situation, could not claim that any type of chronic 
hypertension is produced by the renin mechanism. Thus 
even the chronically hypertensive Goldblatt animal has 
no demonstrable excess of renin. There must therefore 
be some other mechanism responsible for chronic 
hypertension. 

Prof. N. F. MacLaGan dealt with some nine floccula- 
tion tests which depend mainly on serum y-globulin. 
He expressed a preference for the thymol and colloidal- 
gold tests and thought that they have -considerable 
diagnostic importance and many unexplored applications 
in protein chemistry and in immunology. 


Neuromuséular Transmission 

The second session was opened by Sir HENry DALE, 0.M., 
with a masterly review of the evidence for the chemical 
transmission of nerve impulses at the myoneural junction, 
illustrated by special reference to the action of curarine 
and botulinus toxin. If any doubters had been present 
they would have been convinced. This work ‘still has a 
powerful appeal to the scientific emotions and preduces 
a feeling of intense intellectual satisfaction. Sir Henry 
pointed out that the actual clinical applications of the 
theory have proved somewhat disappointing, but the 
recent work on the organic phosphates in myasthenia 
gravis may be considered a logical development of it. 
As a corollary there is evidence that in certain synapses 
neither acetylcholine nor adrenaline are acting, and the 
existence of at least one further chemical transmitter 
was postulated. 

Prof. F. R. F.R.s? (University of Western 
Ontario), described experiments on the local application 
of acetylcholine to the central nervous system which he 
interpreted as evidence of normal function of acetyl- 
choline in this region. Further evidence pointing in the 
same direction is the distribution of the enzyme choline- 
acetylase in the C.N.s., reviewed by Dr. W. 8. FELDBERG, 
F.R.S. The presence of this enzyme in high concentration 
provides suggestive, though not conclusive, evidence 
for transmission by the acetylcholine mechanism. Mr. 
BERNARD Katz, D.sc., differentiated unicellular trans- 
mission, which is electrical in character, from synaptic 
transmission, which is chemical. 

Dr. ANDREW WILSON described the treatment of 
myasthenia gravis with di-iso-propyl-fluorphosphonate 
(D.F.P.), which is moderately successful but gives rise to 
certain side-effects such as nightmares. Changes in the 
true and pseudo-cholinesterase in the blood have little 
correlation with symptomatic relief. Dr. C. A. KEELE 
has used mainly tetra-ethyl-pyro-phosphate (1T.8.P.P.) for 
myasthenia. Its action is more prolonged than that of 
‘ Prostigmin,’ but cumulative effects occasionally produce 
diarrhea and/or nightmares. 
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RADIOLOGY 


President : Dr. S. COCHRANE SHANKS + 
Radioactive Isotopes 

In opening a discussion by the radiotherapeutic part 
of this section, Prof. O. R. Friscu, F.R.s., of the Cavendish 
Laboratory, summarised the behaviour and properties 
of radioactive isotopes. All elements have radioactive 
isotopes—i.e., species with identical chemical properties 
but different atomic weight, whose nuclei are unstable. 
Only radioactive bodies with a half-life at least com- 
parable with the age of the universe, and their descendants, 
which are often shorter-lived, are found in nature. All 
other radioactive isotopes, and in fact most of those in 
use, must be produced artificially, by bombarding some 
stable element either with fast-moving ions, from a 
cyclotron or similar apparatus, or with neutrons from a 
chain-reacting fission pile. Many isotopes can be produced 
in fairly concentrated form by chemical separation 
methods. In a pile, capture of slow neutrons will convert 
a little of the ordinary stable phosphorus isotope, P*', 
into radioactive P*?; but this cannot be easily separated, 
and the radioactive isotope is consequently obtained 
only in a very dilute form. However, some of the fast 
neutrons from the pile can be used to convert stable 
sulphur 32 into radioactive P**. This can be extracted 
by ordinary chemical means and obtained in a concen- 
trated form, though only in small amounts. The possible 
replacement of radium by cobalt 60, an artificial gamma- 
ray emitter, was mentioned. The method of depositing 
a suitable isotope, or special compound of one, at the 
appropriate place in the organism by the utilisation of 
metabolic properties is probably capable of considerable 
development. Geiger counters are mostly used to measure 
the weak radioactivities encountered in medical and 
biological work, especially in the use of radioactive 
tracers. An entirely different counter is now being 
developed, based on recording the small flashes of light 
which fast electrons produce in passing through naph- 
thalene and some other chemicals. This method may be 
useful foxy counting gamma rays. Recent developments 
of autoradiography include the use of emulsions poured 
on to the histological preparation and subsequently 
developed. A more elaborate technique makes use of 
a kind of electron microscope in forming an enlarged 
image of the specimen by focusing the electrons emitted 
by the radioactive tracer deposited in the section. - For 
this method, the tracer must show the kind of radio- 
activity in which electrons of well-defined energy are 
emitted. 

In a paper on the Biochemical Applications of Radio- 
active Isotopes as Tracers, Dr. A. 8. McFaRLAneE said 
that experiments with P** to study the metabolism of 
bone and muscle illustrate the general pattern of a vast 
amount of biochemical work which is going on with 
tracers. It has become evident that within the cell 
there exist numerous chains of metabolic reactions leading 
from the simplest diffusible metabolites to highly com- 
plicated molecules and macromolecules. These chains 
cross at different levels and establish, at the intersections, 
metabolic pools in which the tracer element escapes in 
some measure from one pathway into others. In each 
kind of cell there are some favoured chemical reactions 
determined by its enzyme heritage. It is an important 
part of modern biochemistry to discover what the 
favourite reactions are. The precursor type of radioactive 
tracer experiment goes extremely well with amino-acids, 
sugars, keto-acids, and hydroxy-acids, and indeed with 
the general run of intermediary metabolites. With the 
highly important organic phosphorus compounds a 
difficulty arises—that no labelled substance has yet 
been found from which the phosphate, radical is not 
detached at once in the tissues. In this important field 
attention should be focused more on the carbon skeletons 


to which the labile phosphate groups are attached. 
Dr. McFarlane mentioned also the use of radioactive 
tracers as non-specific indicators—e.g., the use of sodium 
24 to determine the volume of the extracellular space 
and to measure blood-flow. 

In general, it can be said that a new biochemistry is 
being discovered by the use of isotopic tracer methods. 
In all this work the Americans have achieved great 
progress. However, ample supplies of isotopes for tracer 
purposes are now available in this country, mostly 
from American sources but also from Canada, and home 
production is rising steeply. These isotopes are already 
being used in about sixty medical research projects, 
covering a wide range of investigations. 

Radiotherapeutic Aspects of Radioactive Isotopes 
were discussed by Prof. J. 8. MitcHELL, who emphasised 
that the immediate field of application of radioactive 
isotopes as therapeutic agents and radioactive sources is 
relatively limited. From the long-term point of view 
the treatment of cancer and allied diseases is most 
likely to be advanced by the encouragement of tracer 
investigations using both radioactive and non-radioactive 
isotopes. So far our experience of radioactive isotopes 
in this country has been limited to tracer amounts. is 
now evident, mainly from American work, that radio- 
phosphorus, P*?, used as inorganic phosphate, and to a 
much smaller extent the radio-iodines, especially I'*, 
can justifiably be employed as therapeutic agents for 
internal medication in some cases. The suitability of 
radiocobalt, Co®, as a source of gamma radiation for 
radiotherapy has been confirmed, and there is a limited 
scope for artificial radioactive isotopes in beta-ray 
applicators. Radiophosphorus and the radio-iodines 
are the only selectively concentrated isotopes, and 
radiosodium, Na?‘, is the only uniformly distributed 
isotope whose use in soluble inorganic form for internal 
administration has reached the practical therapeutic 
stage. Professor Mitchell mentioned investigations with 
the weakly radioactive radiocalcium, Ca*®, the radio- 
arsenics in leukemia, and the interesting element astatine, 
85°41, which is concentrated in the thyroid. With radio- 
strontium, Sr®°, there is a risk of carcinogenesis. The use 
of insoluble radioactive colloids, including CrP?*0,, 
Mn**0,, and Au!®’, by intravenous injection in the 
treatment of reticulo-endothelial diseases and for the 
‘injection implant’? has been reported. It seems 
doubtful whether the therapeutic use of inorganic radio- 
active isotopes, even P*%, will stand the test of time, 
and the development of selectively concentrated organic 
compounds carrying radioactive isotopes is a much more 
promising line of approach. 

The physical properties, dosimetry, and practical 
radiotherapeutic applications of and Na®* were 
next discussed. Radiophosphorus has been used in the 
treatment of patients since 1936. The only disease in 
which it has been found to give better results than 
X-ray therapy is polycythemia vera, in which it is now 
generally believed to be the treatment of choice. The 
possible risks of induction of acute leukemia in a small 
proportion of cases and production of deleterious effects 
on the reproductive organs were mentioned. In chronic 
myeloid and chronic lymphatic leukemia the results 
and limitations of radiophosphorus therapy are similar 
to those of X radiation, and supplementary X-ray 
therapy may be needed. In most cases of lympho- 
sarcoma treatment with radiophosphorus is probably 
less beneficial than with X rays. The response of 
Hodgkin’s disease is unsatisfactory and P** is useless in 
acute leukemias. In cancer generally radiophosphorus 
administered as inorganic phosphate is of no therapeutic 
value. Radiosodium is probably less effective as a 
therapeutic agent than is radiophosphorus. 

Most of the clinical trials of the radio-iodines in the 
U.S.A. have been carried out in hyperthyroidism. 
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Selected cases respond satisfactorily and it appears that 
radio-iodine will have a useful place,in the treatment 
of cases of hyperthyroidism which recur after surgery. 
There is probably little risk of late carcinogenesis, but 
caution is obviously necessary. Only a small proportion 
of all cancers of the thyroid retain the function of iodine 
concentration sufficiently to deliver therapeutically useful 
doses of radiation with radio-iodine, although there are 
extremely rare cases where functional secretion is a 
striking feature of both the primary and metastases and 
where dramatic results can be obtained by radio-iodine 
therapy. 

In general, it must be concluded that therapeutic 
trials of radioactive isotopes administered internally 
should be limited to cancer and allied diseases, including 
polycythemia vera. Professor Mitchell expressed the 
opinion that it would be wise to avoid the therapeutic 
use of radioactive isotopes in-any conditions in children. 

This section held a joint meeting with the section of 
child health to discuss Malignant Disease in Childhood 
(see below). 


CHILD HEALTH 
President : Sir LEONARD PARSONS, F.R.S. 


The most notable events in this section were the 
discussions on Neonatal Morbidity and Mortality and on 
Malignant Disease in Infancy and Childhood. 


Neonatal Morbidity and Mortality 

This discussion was opened by Dr. AGNEs R. 
MACGREGOR whose experience of neonatal pathology is 
unsurpassed in this country. She spoke of the great 
advances which have followed routine necropsy of still- 
born and newborn infants, and insisted that there is no 
branch of medicine in which close collaboration between 
clinician and pathologist is more rewarding. In a teach- 
ing maternity hospital dives found that 71% of newborn 
infants coming to necropsy are prematurely born. 
Asphyxia, intracranial hemorrhage, and infections were 
notably commoner in premature than mature infants ; 
and the same was true, to a lesser extent, of congenital 
malformations. The escapist term “ atelectasis” as a 
cause of death was rightly condemned, for it is never 
primary. 

Prof. L. 8. PENROSE discussed the etiology of con- 
genital malformations. He believes it is often impossible 
to differentiate between congenital malformations caused 
by inherited mutant genes, new mutations, and aberrant 


intra-uterine development. He recalled the need to study, 


the pedigree when investigating the origin of congenital 
characters and anomalies. Most congenital abnormalities 
are inherited—particularly minor ones, since children 
with major defects often perish. There is a 5% chance 
of an anencephalic foetus being followed by a sibling with 
spina bifida, and another 5% chance of siblings having 
other malformations. The incidence of congenital mal- 
formations is higher in offspring born at the extremes of 
the reproductive period and particularly towards the 
upper extreme; 24 years is probably the safest 
child-bearing age from both this and the obstetric 
viewpoint. 

A pertinent account of modern trends in the nutrition 
of premature infants was given by Dr. WINIFRED YouNG, 
who recailed that premature infants retain more protein, 
calcium, and phosphorus per unit of weight than do 
mature infants. This fact deserves wider recognition, 
as also does her assertion that even small premature 
infants are able to digest their full requirements, which 
are small during the first few days owing to a low meta- 
bolic-rate, and thereafter exceed those of mature infants. 
Appreciation of these facts has produced more rapid 
weight gain and better health in premature infants than 
formerly, with closer approximation to normal intra- 
uterine nutrition in the later weeks of pregnancy. 


The contribution of obstetric factors to neonatal 
morbidity and mortality was reviewed by Prof. N. B. 
Capon. He pointed out that the premature infant’s 
brain is particularly liable to be traumatised at birth, 
owing to the softness of the immature protective bones 
and membranes. Intracranial hemorrhage is a less 
important causé of signs of cerebral irritation than 
excessive compression, venous congestion, and oedema. 
Anoxia is a@ major danger, particularly with antepartum 
h#morrhage and trauma to the foetal head. Professor 
Capon commended the modern obstetric practices of 
avoiding unduly long labour and of more often per- 
forming elective cesarean section ; for these trends have 
improved the prognosis in many cases of complicated 
birth. He spoke of the need for caution in the use of 
analgesics and anesthetics, which are a major cause of 
apnoea after birth, and of consequent morbidity and 
mortality in the newborn. 

Dr. J. L. HENDERSON emphasised the greater risk of 
infants contracting infections in crowded institutions 
than in the home. He deplored the prevailing trend 
towards confinement in maternity hospitals and nursing- 
homes, since few institutions have been built in accord- 
ance with modern opinion. Mammals instinctively leave 
the herd and seek isolation to give birth to their young, 
and tend them in the early days: human mothers are 
no exception—a fact often ignored in this materialistic 
age. In the first week of life the incidence of infections 
is low, but thereafter it is high, causing more morbidity 
and mortality than all other disorders. The tissues of 
the newborn infant react poorly to infection, for there is 
a lack of specific active immunity, and local tissue 
response is poor. Inherited passive immunity is a 
partial safeguard ; but active immunity develops unduly 
slowly in the first six months. The common neonatal 
infections—staphylococcal dermatitis, conjunctivitis, and 
oral thrush—are usually contracted after birth. Staphylo- 
coccal infection, which is endemic in maternity hospitals, 
is much the commonest cause of neonatal infection. 
The frequency of staphylococcal infections in infants, 
mothers, and nurses can be correlated. In addition to 
the various forms of dermatitis, such as paronychia and 
bullous impetigo, Staphylococcus aureus causes most cases 
of conjunctivitis. Oral penicillin therapy is reliable in 
the first month of life ; it may be given in doses of two 
10,000-unit tablets, crushed and dissolved in a little 
milk at each feed. Thrush should never be regarded as 
a benign disease since it may occasionally invade the 
esophagus when it may cause death. Epidemic gastro- 
enteritis, the most dreaded neonatal infection, is probably 
caused by a variety of organisms. The need for constant 
vigilance and immediate isolation of cases of suspected 
infection in institutions is paramount ; and dispersal of 
infants with their mothers in single rooms or very small 
units is desirable. . 


Malignant Disease 


This discussion was introduced by Prof. Witrrip 
GAISFORD who summarised contemporary knowledge of 
the clinical features and pathology. He showed that 
the problem is by no means negligible, since 4429 children 
under 14 years had malignant disease in Britain in a 
recent 5-year period. He insisted that with recent 
therapeutic advances the old pessimistic attitude is no 
longer warranted. Tumours are commoner in the first 
5 years than in later childhood. The three principal 
groups of malignant tumour in children are intracranial 
tumours, leukemia, and renal tumours. The most 
common intracranial tumours are medulloblastomas and 
astrocytomas ; both are curable—the former by radio- 
therapy and the latter by neurosurgery. Unfortunately, 
it is usually impossible to differentiate these tumours 
without surgical exploration. Malignancy should be 
suspected when persistent swellings and persistent 
adenopathy are found. The curability, in many 
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instances, of Wilms’s tumour of the kidney by surgery 
and of suprarenal neuroblastoma by radiotherapy under- 
lines the need for the early diagnosis of abdominal 
swellings. 

Radiological diagnosis was reviewed by Dr. C. G. TEALL 
who emphasised the limitations of radiology in early 
differential diagnosis, but pointed out that it is better 
to be unsure early than sure when the patient is 
beyond aid. 

Radiotherapy was discussed by Prof. J. 5S. MircHett, 
who said that malignant-cell degeneration rather than 
mitotic inhibition is the object of radiotherapy. There 
is special danger of producing degenerative vascular 
ehanges and katabolic toxic effects in childhood. The 
radiosensitivity of tumours with identical histology 
differs widely. He opposes the use of radioactive 
isotopes in non-malignant conditions in childhood, owing 
to the danger of long-term degenerative effects. 

Dr. A. M. Barrett said it seemed paradoxical that 
tumours should be so rare in intra-uterine life when 
growth is more active than at any other period, and he 
suggested that-tumours are more commonly of multicentric 
origin than has hitherto been believed. 


OPHTHALMOLOGY 
President : Mr. O. GAYER MORGAN 


Ophthalmic Problems associated with Gynaecological and 
Obstetric Conditions 

Mr. F. A. JuLER must have echoed many people’s 
perplexity when he expressed surprise at the infrequency 
of damage to the eye from obstetric forceps. Long 
experience as ophthalmologist to Queen Charlotte’s 
Hospital has confronted him with a few babies suffering 
from conjunctival hemorrhage and orbital hematoma, 
but he has seen no instance of severe forceps injury to 
the eye itself. Retinal hemorrhages, as Mr. Juler has 
previously pointed out,' are not rare in the newborn, 
but their incidence has never been shown to be raised 
by the use of obstetric forceps. Such bleeding is presum- 
ably due to compression of the chest, and it reminds us 
of the retinal hemorrhages found in crush injuries. 
Hemorrhage into the retina has also been reported as 
a consequence of hyperemesis: gravidarum, but Mr. 
Juler regards it as rare. Nor has he often seen puerperal 
failure of vision. This lamentable sequel of child- 
birth, so far as can be judged from nineteenth-century 
textbooks, was relatively common, and arose from 
postpartum hemorrhage. Gastro-intestinal and uterine 
hemorrhage jointly account for most of the cases in 
which severe bleeding is followed by optic atrophy, and 
it seems clear that improved obstetric technique, including 
antenatal supervision, deserves the credit for stemming 
postpartum hemorrhage. 

Opposite opinions concerning the efficacy of silver 
nitrate as a prophylactic against ophthalmia neonatorum 
have been expressed in recent years. Many clinicians 
still believe in Credé’s method, whereas others regard it 
as dangerous. At Queen Charlotte’s Hospital observations 
were made on 300 babies. Those of one sex were sub- 
jected to silver nitrate instillation at birth, while no drops 
were used for the others. Subsequent clinical and 
bacteriological investigation revealed no _ difference 
between the two groups, suggesting that silver nitrate 
has little or no prophylactic value. 

Although obstetricians must bear the maim respon- 
sibility for terminating pregnancy, cases do arise in which 
an ophthalmologist’s opinion may decide the issue. 
Concerning the significance of retinopathy among expec- 
tant mothers, Mr. Juler emphasised that prognosis 
depends on a number of factors, including the patient’s 
age, the duration of symptoms, and previous attacks. 
Other speakers mentioned maternal rubella as a reason 


1. Trans, ophthal, Soe. U.K. 1926, 46, 47. 


for emptying the uterus, especially when the infection 
is acquired during the second month of pregnancy. It 
was suggested, however, that the two epidemics of 
rubella investigated in Australia near the beginning of 
the present decade were unusually severe, and that the 
chances of congenital malformation may well be less 
among mothers infected with the milder forms of german 
measles seen in this country. 

Speaking of cyclical extragenital bleeding, including 
hemorrhage into the conjunctiva and the weeping of 
sanious tears, Mr. A. R. Nutr remarked that the concept 
of vicarious menstruation has been questioned, but he 
asked what other explanation will account for repeated 
extragenital hemorrhages at or immediately before the 
menstrual flow which cease during pregnancy or when 
the woman attains the menopause. Mr. Nutt suggested 
that periodical swelling of the pituitary gland offered 
a possible explanation for, menstrual headache. As 
members of the endocrine orchestra, the ovaries and the 
pituitary are closely interrelated, and the pituitary might 
well be influenced by vascular congestion, especially in‘ 
patients whose sella turcica is of less than the average 
s1ze. 

With regard to the etiology of iridocyclitis in women, 
Mr. Juler and Mr. Nutt granted that some cases are 
tuberculous, but they deprecated the use of systemic 
injections of tuberculin against local ocular! disease 
indeed, in their view tuberculin often aggravates an 
ocular lesion. 


Significance and Interpretation of Refraction 

Once again refraction has proved a fertile ground for 
discussion. Mr. E. G. Recorpon deplored the use of small 
oblique cylinders and other forms of finicky preseription. 
He urged the need for careful objective examination with 
the patient’s eyes relaxed, and is opposed to the 
‘ better or worse ”’ system of subjective testing. Refrac- 
tion is not a mere sideshow to be grasped within a few 
months. It should be regarded as an artistic product 
of experience—not simply mechanical repetition but 
rather a multitude of tests conducted with critical 
acumen. 

Mr. ArtTHUR LISTER contended that so long as a 
refractionist uses one method efficiently, it does not 
matter which technique he adopts. The reason why most 
people laud their own system is that A’s failures drift to 
B’s consulting-room, and vice versa—a generalisation 
which may explain many a series of successful results 
in other realms of medicine and surgery! Mr. Lister 
maintains that small refractive errors are seldom impor- 
tant, and that most headaches are not of ocular origin. 
He laid stress on the importance of taking a history, 
because refractive changes often represent only one 
aspect of a deep-seated ocular lesion, and sometimes 
they point to systemic disease, such as diabetes. 

Among the instruments recommended by Mr. Victor 
Purvis were the streak retinoscope, the focimeter, and 
the letters of the duochrome test, but he agreed with 
Mr. Lister’s contention that many different roads may 
lead to the goal of a successful prescription. Both of 
these observers held that refractive errors are not to 
blame for styes or conjunctivitis, or for many of the other 
diseases for which they are often held responsible. 
Mr. Purvis insisted on speed as well as care in subjective 
testing. The refractionist must, he said, take charge of 
the patient. 


Occasional Papers 

Discussing the Present-day Position of Contact Lenses, 
Mr. A. G. Cross reviewed the evolution of technical 
methods and then considered the contact lens as a form 
of treatment and as an optical aid. Of 1850 people 
fitted with contact lenses during the past ten years, a 
third have since ceased to wear them. Technical advances 
may augment the proportion of satisfied wearers, but 
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Mr. Cross doubts whether it will ever be possible to 
guarantee comfort. Perhaps there will always be a 
minority in whom conjunctival irritation or edema of 
the corneal epithelium will render contact lenses 
intolerable. 

Mr. J. G. DRUMMOND CuRRIk’s thoughtful concern with 
the visual problems of industry is known to those who 
heard his paper? at the 1947 Oxford Ophthalmological 
Congress. In his present contribution, Optical Aids to the 
Other Man’s Job, illustrated with his own drawings, 
Mr. Currie pointed out that magnification is the main 
principle in most of the optical aids contrived for 
industrial work, but many other devices, such as the 
tilting mirror, could be further exploited. 

Speaking of the Heredity of Eye Disease, Mr. B. P. H. 
Beattie recalled that many congenital defects formerly 
thought to be inherited are now known to be transmissible 
to the foetus by thematernal blood. Therefore it is not 
always possible to say whether a given lesion is hereditary 
or environmental, He referred to the various modes of 
inheritance and noted that retinitis pigmentosa may 
be handed down in five different ways. 

In his paper on Nutritional Eye Diseases, Mr. Hucu 
Ryan dealt chiefly with prisoners in the Far East 
afflicted with nutritional retinopathy. He suggested that 
blurred vision is the most important initial symptom, 
and that ocular changes seldom arise until many months 
after nutrition has been curtailed. Central and para- 
central scotomata are the most important field defects, 
and a characteristic feature is fragmentation of the 
scotomata during recovery. Restoration of sight is the 
rule in cases where adequate nutrition can be supplied 
soon after the onset of ocular symptoms. Otherwise 
lasting impairment of vision is likely. Mr. Ryan empha- 
sised the variability of conditions in different camps, 
and the corresponding diversity in fundus lesions. The 
chief ophthalmoscopic signs are obliteration of the foveal 
reflex and macular mottling. Hyperemia and slight 
swelling of the dise often occur, but Mr. Ryan, aware of 
how widely the colour of the disc may vary within normal 
limits, advised against sweeping deductions when people 
speak of * slight temporal pallor.” Other features occa- 
sionally noted are ‘ broken-stick”’ (acute bends) and 
attenuation of the retinal arteries, and turgidity of the 
corresponding veins. Mr. Ryan contended that the 
symptoms, field defects, and ophthalmoscopic signs in 
these cases preclude the label of ‘* retrobulbar neuritis.” 
The condition should be regarded as a form of retinopathy 
brought about by capillary dysergia (Stannus). The 
macula suffers most because of its peculiar pattern of 
blood-vessels and high oxygen requirement. 


NEUROLOGY AND PSYCHIATRY 
President : Prof. E. D. ApRIAN, o.m. 


Epilepsy of Late Onset 

Sir CHARLES SYMONDS analysed a series of 130 cases 
referred to him because of epileptiform convulsions 
appearing after the age of thirty. In 56 of them investi- 
gation supplied no reasonable explanation of the attacks, 
but 15 of these later proved to have a cerebral tumour. 
In patients with focal epilepsy, air studies, if negative, 
should be repeated at intervals. Dr. Denis WiILLIAMs 
described how the abnormal electro-encephalographic 
waves which occur during recovery from head injury 
may gradually give way to secondary indirect changes 
suggestive of clinical epilepsy. Mr. D. W. C. NorTHFIELD 
and Dr. James Buu spoke of the help that may be 
expected, in the early diagnosis of brain tumour, from 
radiography of the skull, air studies, and arteriography. 
Senile Deterioration 

From his survey of 477 old people in Wolverhampton 
Dr. J. H. SHELDON gave an account of the various 


2. Ibid (in the press). 


symptoms which may cause incapacity in the elderly. 
Common complaints include difficulty in getting about 
in the dark, fears of traffic, weakness, vertigo, and falls. 
The inner ear seems to be unusually sensitive to involu- 
tional changes, more especially in men. Dr. MACDONALD 
CRITCHLEY diseussed the problem of when involutional 
changes actually start, and the question whether old age 
is a normal physiological activity, a pathological process, 
or both. Though wisdom does not necessarily come 
with age, compulsory retirement at 60 or 65 deprives 
the community of an important asset—the accumulated 
experience and intelligence of people in their seventh 
and eighth decades. The span of healthy life may yet 
be expanded; and among factors that reduce it he 
included tobacco, which, he said, seems to shorten the 
expectation of life in direct proportion to the amount 
smoked. , 

Mrs. A. V. Hitt, speaking as one of the laity with a 
close knowledge of old folks’ homes, divided the aged 
into (1) cases of senile dementia, (2) persons of weak 
intellect who have grown old, (3) the “ aged crank,” 
and (4) patients with simple senility. Trained nurses 
do not make the ideal attendants, and the discipline of 
the sickroom is unnecessarily irksome to the aged. Dr. 
TREVOR HOWELL dealt with some of the physical and 
mental concomitants of ageing, while Dr. Frnix Posr 
considered the psychiatry of the aged in some detail. 
The discussion was enriched by contributions from 
Dr. H. F. Maups.Ley (Melbourne) who spoke of the need 
for a social service for old people in Australia. The question 
whether senile changes can be precipitated or accelerated 
by an intercurrent trauma was mentioned as arising 
commonly in medicolegal practice. 


‘PREVENTIVE MEDICINE 
President : Dr. GEORGE BUCHAN 
Preventive Medicine under N.H.S. Act 

In a symposium by hospital doctor, general prae- 
titioner, and medical officer of health, Dr. H. JouLes 
said that the district hospital should provide complete 
hospital facilities to the people in its area, and should 
be the centre of teaching not only for medical practitioners 
but for all heaith workers. He spoke of the need for 
preventive medicine in many conditions such as mid- 
wifery, gynecology, tuberculosis, and peptic ulceration. 
Most of the 400 cases of abortion admitted each year 
to his own hospital, could have been prevented—not 
by chasing the abortionist but by ‘ascertaining and 
correcting the causes. 

Dr. W. N. Pickies felt that if and when they 
materialise, health centres will do much to bring the 
general practitioner into closer touch with the other 
sections of the profession. He should undertake child- 
welfare work at the health centre and routine examina- 
tion of school-children at the health centre or in the 
homes. The cold, cheerless classroom is no place in 
whieh to examine children. 

Dr. E. D. Irvine said that under the Act the M.o.H. 
is responsible for the social medical work, including health 
education and certain clinical aspects of maternity and 
child welfare. He should regulate admissions-to isola- 
tion hospitals, tuberculosis sanatoria, and maternity 
wards, for in most of the cases concerned social condi- 
tions are the determining factor. The hardest job under 
the Act may be to refuse something to the patient. 
The M.0.H. should act as a link between the hospital, 
the general practitioner, and the local health service, 
and he can give the practitioner much help—e.g., such 
as nursing and home help services. Unfortunately staff 
shortages will be the limiting factor, and priorities in 
home nursing will prove troublesome. Dr. Irvine 
thinks that the importance of the health centres, com- 
pared with the primary necessities of life, has heen 
grossly exaggerated. He urged that information about 
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sickness should be more fully transferable than at 
present and that it should all be collated in the health 
office. 

In the discussion, Mr. H. J. McCurricu contended 
that all the larger hospitals should become teaching 
centres for doctors, nurses, and ancillaries. The family 
doctor should have ready access to his patients in 
hospital but should not undertake treatment. He feared 
that the difficulty of recruiting: nurses will increase, 
for nursing cannot compete -with other occupations 
in amenities. In publicity campaigns, therefore, the 
appeal should be to ideals and not to creature comforts. 
Dr. JEAN MACKINTOSH felt that the M.o.H. should assist 
in assessing priority where maternity beds are short. 
In her view it is not sufficient for local-authority medical 
officers to attend at outpatient departments and ward 
rounds ; they should have a¢tual clinical care of patients 
in hospital. 

Poliomyelitis 

Dr. WILLIAM GUNN said that in the present century, 
and particularly in recent decades, poliomyelitis seems 
to have aequired special malignant characteristics 
expressed in periodical explosive prevalence and high 
clinical severity. Active and passive immunisation 
methods have found little place in prevention or treat- 
ment. Vaccines have proved ineffective or dangerous. 
Passive immunisation with serum is applicable only in 
certain cases, for the attack-rate following exposure is 
normally low and the period of immunity afforded by 
serum is only about three weeks. He felt that the 
greatest success up to now has been attained by measures 
directed against infection by droplet nuclei—restriction 
of travel, prevention of close assembly, and segregation of 
possible carriers. Strict personal hygiene, avoidance 
of fatigue, and avoidance of respiratory infections are 
important. It is perhaps significant, he said, that the 
largest epidemic in our history, in 1947, coincided with 
one of the hottest summers on record. 

Dr. F. W. BuntinG favours more rigid isolation of 
actual cases and avoidance of large assemblies—particu- 
larly children’s film matinées which he described as a 
Clapham Junction for virus dissemination.” 

Dr. STANLEY BANKS pointed out that present notifica- 
tions may give a false impression, since they include 
abortive cases, whereas formerly only the paralytic 
cases were actually brought to notice. He questioned 
the value of the complement-fixation test: people 
contract poliomyelitis who have previously shown a 
high titre of agglutinins. He criticised administrative 
instructions issued by the Ministry of Health and medical 
officers of health. In his opinion the prohibition of 
tonsillectomy during epidemics is the only useful pre- 
ventive measure. Dr. J. ALISON GLOVER thought that 
every M.O.H. should pay frequent visits to swimming- 
baths; but the bad ventilation rather than the water 
is the danger. Isolation of carriers he regards as 
impracticable. 

Morbidity Statistics 

Dr. P. L. McKrtntay asked for more extensive sickness 
records, because he believes much of the present sickness 
is preventable. Far too little attention is paid by medical 
officers of health and others to the value of statistics, 
which are a record of progress and a guide to action. 
The Ministry of National Insurance records should prove 
to be a wonderful source of information. The conditions 
causing incapacity for work are very different from those 
producing death. The most common of them are 
respiratory catarrh, rheumatism, superficial septic condi- 
tions, gastric disturbances, and general debility. The 
death-rate is falling, but chronic incapacity is increasing. 
Many people are being kept alive but are not function- 
ing as useful members of the working community. Hos- 
pital records are too selective to give a true picture of the 
morbidity-rates in the general population. 


Dr. J. Mappison said that the M.o.H. should be able 
to get the help of a team of investigators—research 
medical officers, a statistician, clerical assistants, punch- 
card machinery, calculating machine, and field workers 
for special inquiries. Just as today he refers his clinical 
cases to the appropriate doctor, so then he could refer 
his statistical and research problems to a team of experts. 


PATHOLOGY AND BACTERIOLOGY 
President : Prof. H. R. DEAN 


After a graceful weleome from Professor DEAN, the 
first session opened with a discussion of advances in 
knowledge of the Rh factor and their implications. 
Rhesus Factor 

Prof. D. F. Capprett spoke of the risks of iso- 
immunisation of the Rh—ve mother by the Rh+ve 
fetus and commented that, while aBo incompatibility of 
itself rarely produces such a*dramatic picture, iso- 
immunisation of the mother is significantly less when the 
ABO groups of mother and child are compatible. From 
his own observations the hemolytic anemia produced in 
the presence of the ‘‘ incomplete ” or “‘ blocking ”’ anti- 
bodies is not significantly different from that foun4 in 
the presence of the complete antibodies. He urged 
clarification of nomenclature on the basis of Fisher’s 
classical work and the dropping of the alternative. 

Dr. P. L. MoLuison, in a practical survey of the treat- 
ment of hemolytic disease of the newborn, emphasised 
the difficulty in this country of comparing present 
results with results before 1943 when Coombs’s test 
came into use, or with results in other countries where 
that test is still not used widely. He stressed the value 
of exchange transfusion, and showed that a more-rapid 
exchange of erythrocytes may be achieved by using a 
slightly concentrated erythrocyte suspension. 

To round off a well-balanced discussion, Mr. R. R. A. 
CooMBs, PH.D., regaled the section with an account of 
his investigations into the intricacies of hemolytic 
disease of newborn foals and—even more important— 
his studies in rabbits, demonstrating anew the lessons 
to be learned from other mammals. 

Thymus in Myasthenia Gravis . 

Dr. A. B. Bratron recalled that morbid-anatomical 
assessment does not support the view that persistence 
of the thymus is associated significantly with myasthenia 
gravis. He admitted, however, that a number of myas- 
thenics on whom thymectomy was performed had 
immediate and protracted remissions after operation— 
the reason remaining obscure. Of 70 specimens of 
thymus from myasthenia cases 11 showed neoplasia. 
Streptomycin 

Dr. M. H. GLEESON-WuiITE followed with a_ brief 
account of 4 cases of meningitis caused by Hamophilus 
influenze of the Pitman B strain which were treated 
with streptomycin. Success was attained in 3, but the 
4th relapsed and the organism showed enhanced resist- 
ance to streptomycin. No toxic manifestations were 
encountered though full intrathecal and intramuscular 
dosage was used. 

Hepatitis . 

Dr. G. W. M. Finpiay quoted Peter Martyr, whose 
works, published in 1595, seem to have been a competent 
anticipation of many of the recent reports on the place 
of nutritional deficiency in the production of hepatic 
lesions. In the general discussioh Dr. J. N. P. Davies 
(Uganda) and Dr. GititmMan (Johannesburg) made 
interesting and suggestive observations on the association 
of endocrine disturbance with liver damage—which 
seems to open a field for more general study of the 
relationship of cholesterol metabolism to liver damage. 
Prophylaxis of Virus Infections 

Dr. C. H. ANDREWES, F.R.S., said that by no means 
all the potential approaches to wholesale prophylaxis 
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have been tapped; and he mentioned in particular the 
phenomenon of interference first observed in the study 
of plant viruses. 

Prof. RonaLtp Hare referred to the possibility of 
strain variations somewhat analogous to smooth and rough 
strains in bacteria; this was hinted at in Burnet’s earlier 
work and may be related to problems of prophylaxis. 
Speaking of the mass production of viruses for prophy- 
laxis by egg inoculation, he suggested that in the present 
state of knowledge, and with existing rationing 
restrictions, the vast number of eggs which would be 
required could perhaps be used to better advantage. 

Prof. W. I. B. BEVERIDGE would have none of Professor 
Hare’s gloom, claiming that much that is already known 
could be used with profit. Among other arresting 
points, he mentioned the specific blocking effect of the 
Friedlinder polysaccharide on the virus of mumps. 

Dr. M. G. P. Stoker concluded with a short survey 
of the problems of vaccination against smallpox ; and 
once again the problem of *‘ blocking ”’ and interference 
arose, bearing, as it does, on the relation of the effective- 
ness of a given batch of vaccine to the behaviour of the 
active and inactive particles in that batch. Throughout 
the discussion the theme of interference and specific 
blocking continued, offering a new field of résearch in our 
attack on virus prophylaxis. 


Other Communications and Demonstrations 

Dr. K. C. Dixon produced a stimulating paper on the 
effects of glucose and oxygen deprivation on the leakage 
of potassium from the living cell. Though the observa- 
tions are not new, they afford an excellent example of a 
fundamental approach too often neglected. Dr. N. H. 
MaRrTIN’s communication on electrophoretic fractiona- 
tion and the light it throws on disease processes in 
general provoked an animated discussion. Demonstra- 
tions were mounted both at the Strangeways Laboratory, 
where Miss Honor FELL, D.sc., and her group gave an 
excellent survey of the work being done there, and in 
the department of pathology where the beautiful sections 
prepared by Dr. J. Goueu and Dr. J. E. WentwortH 
showed how much can still be learnt from careful 
examinations of macroscopic specimens. 


ANAESTHETICS 
President : Dr. Z. MENNELL 

Anesthesia for Chest Surgery - 

The anesthetist, said Dr. JoAN MILLAR, can now 
‘provide operating conditions satisfactory to both patient 
and surgeon, so that the latter is no longer hindered by 
lack of time. Three essential factors are the main- 
tenance of an airway, the prevention of anoxia, and the 
replacement of blood as it is lost: the particular anzws- 
thetic agent used is of less importance than practical 
knowledge and experience. Careful preoperative pre- 
paration and assessment of cardiac and respiratory 
function are required. Local analgesia is used for 
endoscopy, for drainage of empyemas and lung abscesses, 
and in the surgery of pulmonary tuberculosis. (In 
extrafascial apicolysis unilateral vagal block at the base 
of the skull is useful to prevent coughing.) For lung 
resection—which is now possible in any case of pulmonary 
suppuration provided the extent of the disease does not 
preclude surgery—Dr. Millar recommended general 
anesthesia. Controlled and assisted respiration are best 
reserved for the-experienced anesthetist. Useful though 
curare may be, it is liable to cause residual muscular 
weakness and a reduction in tidal exchange, and thus 
predispose to postoperative atelectasis. Rapid restora- 
tion of normal respiratory function is the aim, and 
immediate bronchoscopic aspiration should be under- 
taken if need be. In difficult cases radiography imme- 
diately after operation is useful to reveal pneumothorax 
or atelectasis. 


Dr. E. H. Rink related his experiences as anesthetist 
in 50 cases of congenital pulmonary stenosis treated 
surgically. There were 8 deaths within six hours, and 
l later ; but the results more than justified the operatién. 
Though it might last five hours, and the children were 
mostly undersized and of poor resistance, they stood it 
well. Cyclopropane or ether was given through an 
endotracheal tube with controlled respiration. 

Dr. G. 8. W. OrGangE, Dr. T. C. Gray, and Dr. H. H. 
PINKERTON all questioned whether, for thoracoplasty, 
local analgesia is really preferable to general anzsthesia. 
Curare, said Dr. Gray, enables the operation to be done 
under very light narcosis. 


Abdominal Relaxation 

The three requirements of an abdominal anesthetic, 
said Dr. C. B. Lewis, are safety, the best conditions for 
operating, and the comfort of the patient. Spinal 
anesthesia fulfils all three, and Dr. Lewis, though 
previously sceptical, has lately been much impressed by 
its use, supplemented by ‘ Thiopentone’ to secure and 
maintain unconsciousness, in 100 cases of gastrectomy, in 
only 1 of which the blood-pressure fell seriously. Though 
ether remains the safest and best anesthetic for children 
under 12, full relaxation can be obtained only by saturat- 
ing the patient, and the recovery phase may be extremely 
unpleasant. Intravenous thiopentone, in sufficient quan- 
tity to get relaxation, carries risk. The greatest advance 
in anesthesia since the intravenous barbiturates is curare, 
but during long operations the multiple injections give 
uneven results. Using curare, great caution is needed 
with a heavily built patient in a steep Trendelenburg 
position, for the abdominal contents press on the thorax. 
In Dr. Lewis’s opinion intubation is the most valuable 
aid to relaxation, especially in the upper-abdominal case 
where complete control of the airway is essential. In 
the average abdominal case any one of three methods 
can provide perfect relaxation, and skill is more important 
than the choice of agent. 

Dr. AGNES GRay pointed out that in the gastrectomy 
series quoted thiopentone was given: the good results 
merely proved that the patients could stand a spinal 
anesthetic besides their gastrectomy. Dr. ROBERT 
Cops, recalling the Portsmouth cases of meningitis, felt 
that spinal anesthesia should be restricted to clinies 
where the technique of sterilisation and the technique 
of operation are beyond all criticism. Dr. RONALD 
JARMAN, having given some 18,000 spinals, thought that 
the method has its place; but for every 2 spinals he 
now gives 5 curares. 

Several members referred to ‘ Myanesin.’ Dr. H. R. 
YOUNGMAN attributed its hemolytic effect solely to the 
solvent in which it is given, and he doubted whether the 
last has been heard of it, or of some similar drug. Dr. 
R. F. Woo_meEr was one of several speakers who insisted 
that patients in the Trendelenburg position should not 
hang from the knees. Not only does .this encourage 
thrombosis and embolism (which Mr. BRYAN WILLIAMS 
described as the main cause of morbidity and mortality 
after gynecological operations), but it prevents relaxation 
of the recti. On the other hand, brachial-plexus palsy 
caused by shoulder-rests must be avoided. 


Caudal Extradural Block 

Dr. G. C. STEEL said that though caudal block is best 
known as a means of producing continuous analgesia in 
midwifery it has other uses—e.g., in the treatment of 
phlegmasia alba dolens, eclamptic convulsions, and 
anuria; for the pain of inoperable cancer; and for 
estimating the effects of sympathectomy. Dr. Steel 
would not say that it is preferable to spinal analgesia ; 
but he feels happier outside the theca than inside it. 
Though not supposed to affect motor power appreciably, 
caudal block is particularly useful in‘ vaginal hysteree- 
tomy, giving both relaxation and an avascular field. 
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It is useful in terminating pregnancy where inhalation 
anesthesia is inadvisable: the evacuated uterus con- 
tracts remarkably quickly. Though only a_ small 
specialised weapon, it has its place. 

Dr. A. R. Hunter felt that the results of sympa- 
thectomy for hypertension are such as to make it doubtful 
whether they are worth evaluating. Epidural cellulitis, 
he said, can be as dangerous as meningitis. Dr. GRAY 
spoke of collapse, with sudden fall of blood-pressure, 
when the block goes too high. Such collapse Dr. STEEL 
attributed to persisting with the caudal block after 
getting a * bloody tap.” 

Intubation in Childhood 

Dr. Roperr Cope explained that in infants the 
laryngeal aperture is tiny, and an intratracheal tube 
must be introduced slowly. He reviewed the various 
stages of early life at which this may be necessary, from 
the relief of asphyxia neonatorum onwards. In the 
first few days, when operating on some major abnor- 
mality, a perfect airway may make all the difference. 
In the operations of the first few weeks—for pyloric 
stenosis, duodenal atresia, or intussusception—a tube 
allows anzesthesia to be lightened without laryngeal 
spasm. 

Analgesia in Midwifery was discussed jointly with the 
section of obstetrics and gynecology (see below). 


OBSTETRICS AND GYNAZCOLOGY 
President: Mr. J. R. CAMPBELL-CANNEY 
Infertility 

To prevent the great unhappiness caused to so many 
couples by sterility Dr. BETHEL SoLomMoNs advocated 
premarital tests. His opening paper covered the whole 
subject of infertility, but two facts in particular emerged 
—firstly, that he puts male responsibility as high .as 
50%, and secondly that deaths do occur from insufflation 
of the fallopian tubes. The danger of gas embolism is 
greatest with oxygen and air, but he has seen a death 
during insufflation with carbon dioxide. It is a duty, 
he said, to publish fatal cases of this kind. Mr. ALBERT 
SHARMAN held that for uterotubal insufflation only carbon 
dioxide should be used: he advised that insufflation 
should take place in the premenstrual phase, when a 
premenstrual biopsy can be performed after it. 

Mr. KENNETH WALKER’S main theme was _ the 
importance of complete examination of semen specimens ; 
but he also dwelt on the abnormalities associated with 
ejaculation and mentioned the possibility of retrograde 
ejaculation into the bladder, as occurs after prostatec- 
tomy. He made a plea for the wider use by gyneco- 
logists of the post-coital test, which is, after all, the 
final test of the man’s ability to impregnate his wife. 

Mr. Percy MAcpas dealt with the difficult subject of 
recurrent abortion. He thinks that perhaps we have 
over-emphasised the hormonal factor. Apart from cases 
where a well-defined organic basis can be found, such as 
renal disease or some local abnormality, he contended that 
abnormalities of the nervous system, affecting uterine 
quiescence, are mainly responsible for habitual abortion 
in the first few months of pregnancy. If a sustained 
nervous inhibition is the means by which the pregnant 
uterus is normally kept quiescent, rest should be the 
main therapeutic agent in these cases. 

Mr. Crecit BINNEY, a barrister-at-law, brought his 
expert legal mind to bear on the subject of artificial 
insemination. He argued that artificial insemination 
with donated semen cannot be used as grounds for divorcee, 
since it cannot be interpreted as an act of adultery. 
(Adultery is a sexual act, which has nothing to do with 
the conception of a child, and birth of-a child without 
a sexual act can hardly be adultery.) Nor can artificial 
insemination be used as grounds for divorce in relation 
to nullity. On the other hand donor insemination 


introduces almost insuperable difficulties in connexion 
with the law of inheritance of settled funds. In the 
subsequent lively discussion on this, as on other aspects 
of insemination, the general view seemed to be that the 
practice should be left to somebody else. 

The frequency with which pregnancy follows adoption 
of a child led to the suggestion that babies might be 
borrowed for the specific purpose of relaxing tension and 
stimulating mother-love. Fanciful though this may be, 
the meeting was left with the feeling that there are more 
things in heaven and earth than are dreamt of in our 
philosophy ; members were reminded that in assessing 
results in the cure of infertility they must be humble, 
because nature herself so often cures without human aid. 
Analgesia in Midwifery 

Prof. W. C. Nrxon opened the second discussion with 
an inspiring paper which went far beyond the considera- 
tion of particular analgesics or anesthetics. He pointed 
out that the more complete the antenatal preparation 
of the patient, the more physiological her labour will 
be and the less pain she will have. The relief of pain 
in the labour ward should begin in the antenatal clinic. 
Confidence thus inspired in the patient goes a long way 
towards removing fear and inhibitions that ultimately 
impede the natural processes of childbirth. Professor 
Nixon spoke also of the need for sleep during labour, 
especially at the natural time for sleeping at night, and 
discussed the various drugs that might be used to promote 
it. He discouraged the use of barbiturates, but from 
further experience at University College Hospital he 
advised the use of pethidine in doses of 150 mg. At 
this hospital investigations are being carried out by a 
full-time research anesthetist appointed to the obstetric 
department, and this is a development. in hospital 
organisation that other units should pursue. Only 
if obstetricians and anesthetists work together can 
satisfactory team-work be attained and the patient 
be legitimately relieved of unnecessary pain. 

The next speakers were Dr. P. J. HELLIWELL and 
Dr. A. M. Hutrron, both of whom are working with a 
research grant at Guy’s Hospital. Reporting at some 
length on their investigations with ‘ Trilene’ in midwifery, 
they concluded that the danger of the self-administered 
trilene inhalers is by no means negligible, and that the 
patient should never be left alone with a self-administering 
trilene inhaler. The value of trilene in midwifery 
is nevertheless very considerable, and the general view 
is that it is the most useful supplement for gas-and- 
oxygen or gas-and-air. During the discussion chloroform 
received many ‘bouquets from experienced and older 
practitioners, and caudal analgesia was mentioned 
as very valuable in carefully selected cases and in 
experienced hands. 


The Third Stage and its Complications 

The third stage of labour appropriately occupied the 
final stage of the section’s meetings. 

Mr. J. D. 8. FLew put in a strong plea for the use of 
oxytocic drugs—ergometrine in particular—hbefore the 
delivery of the placenta in cases of hemorrhage. Con- 
siderable changes are nowadays being made in our 
management of the third stage, both normal and 
abnormal. In particular the older teaching of Credé 
expression and bimanual compression is now recognised 
as often dangerous and productive of shock. This is 
a vitally important point, because midwives up and down 
the country are still being taught manual removal in 
the conscious patient—a method which they would never 
carry out in practice—as well as Credé expression. 
Far less harm would be done if they were allowed to give 
an oxytocic drug to control immediate hemorrhage. 
Later speakers all agreed with Mr. Flew in condemning 
the’ old-fashioned methods of expressing the placenta, 
which can often far more safely be expressed from the 
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lower segment of the uterus and upper vagina by supra- 
pubic pressure and gentle traction on the cord than by 
pushing the uterus down into the pelvis. The shock 
produced by the Credé expression is apparent to all, 
and it is time that the third stage of labour was rewritten 
in the textbooks. 

Prof. H. L. SHEEHAN’s work on obstetric shock was 
well known to his audience, and he explained many 
of the facts he has demonstrated in published papers. 
The two outstanding facts that emerged from his experi- 
ence are that death may be caused by traumatic pro- 
cedures undertaken for the removal of the placenta and 
also by undue prolongation of the third stage of labour. 
The answer seems to be that manual removal of the 
placenta under surgical anesthesia is far safer, because 


less traumatic, than repeated Credé expression. Now 
that the danger from sepsis is so much less, manual 


removal of the placenta need no longer be regarded 
as a last resort for the dying. 

Finally, Dr. P. L. MoLuison spoke of the importance 
of the rhesus factor in relation to the third stage of 
labour. Administration of Rh-positive blood to a 
Rh-negative woman not only may endanger her life 
immediately but also makes it highly probable that in 
any subsequent pregnancy her baby will be affected by 
hemolytic disease. For this reason if no other, routine 
testing of all pregnant women for the rhesus factor 
is desirable. Investigation of cord blood from babies 
suspected of hemolytic disease is also necessary. 


MISAPPREHENSIONS ABOUT N.H.S. 


IN a speech at Preston on July 5, the opening day of 
the National Health Service, Mr. Aneurin Bevan, 
Minister of Health, spoke of misapprehensions about the 
service and made the following statements : 


1. No insurance qualification is necessary. 

2. There is no obligation on patients to take advantage of 
the scheme—they can use it or not, as they prefer, but we 
believe that soon nearly everyone will be using it. The more 
universal it becomes, the more successful it will be. 

3. There is no limit to either the cost or the quality of the 
drugs which may be prescribed under the scheme, provided 
that they are necessary. 

4. There is »o rule that a doctor must not visit patients 
in their homes unless their condition requires it. He is free 
to visit when he likes—and under an obligation to do so when 
the patient’s condition makes this necessary. (On the other 
hand, patients are expected to attend at the surgery when they 
can.) 

There is no rule that doctors cannot see patients by 
appointment. We hope they will-do so as much as they can. 

6. Doctors must not accept any payment for treatment 
given to patients on their public lists. To do so would be a 
breach of their terms of service, for which there might be a 
penalty. 

7. There are some doctors who are reported to be telling 
some of their patients that they will accept them as paying 
patients but not under the National Health Service. Such 
conduct is of course a complete abuse of the doctor’s right 
of free choice of patient ; and those doctors who are guilty 
of it will be condemned by their colleagues as a disgrace to 
their profession. 


He added that there were three ways in which all could 
help the new service: (1) by coéperation between all 
‘concerned in the scheme—practitioners, patients; and 
administrators ; (2) by approaching the service with the 
determination to make it work well; and (3) by not 
rushing for treatment which is not urgent in the early 
days of the scheme. According to the Manchester 
Guardian, he claimed that there had been no political 
bias in his selection of people to take part in the voluntary 
machinery. He had achieved that universal measure of 
disagreement that was evidénce of complete impartiality, 
and already a team spirit had grown up. He had a 
“brief but utterly sincere word of thanks ”’ for all who 
had done the voluntary work of the past and had handed 
over so much that was a good going concern. 


_the fly of his trousers. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


JuLy 5.—For the first time in local memory, the surgery 
is empty on a Monday morning; and after reading 
** Question Time ” in Parliament that is about the only 
thing that could still surprise me. 

Apart from a few telephone inquiries from people 
who heard about the service from Mr. Attlee for the 
first time, and one pessimist who wanted to know 
whether registering with three doctors would assure the 
attention of one, there is only the steady drip of cards 
—now apologetically and unobtrusively pushed through’ 
the letter box—to give one something to do for a living. 
Omitting wealthy over-eighties, only one patient has so 
far paid me the doubtful compliment of wishing to 
remain private. I suppose she imagines that I visit her 
in the mornings because she likes to take the dogs for 
a walk in the afternoons and can afford to pay for 
her fancies. But, if she only knew, the visiting-list will 
be compiled exactly as before, according to urgency 
first, physical condition second, and convenience third. 
Though placed third, the convenience of the patient 
always has been studied as a matter of course: one 
would not dream of asking a mother with a young family 
to waste her time waiting about in the surgery, nor would 
one think of visiting her at the baby’s feeding-times if 
this can be avoided. It seems to me more important 
to stress this than to manufacture a hard and fast dis- 
tinction between the two categories of patients so as to give 
the private patient something tangible to pay for. 

It would be a pity if‘attention to the patient’s con- 
venience became a marketable commodity which people 
felt they could not expect within the service. They have, 
alas, assimilated this idea all too thoroughly already. 
The easiest way of getting the bewildered look off their 
faces is to tell them that no doctor in his senses likes 
to work with a crowd of aggrieved and apprehensive 
patients waiting on the far side of the door. 

* 


The communal bathrooms of our residents’ quarters 
provide unrivalled opportunity for the study of shaving 
habits. Our Welsh Wizard, always the last to arrive, 
hurries in completely dressed except for his jacket, with 
his left hand in his trouser pocket and a cigarette 
dangling from his mouth. He shaves still with cigarette 
in mouth and ash dropping into the basin, still with hand 
in trouser pocket, generously splashing soap-suds over 
his shirt front. The shaving itself takes little time 
but is followed by an amazing performance. Many dry 
and strop their razor blade after use on the palm of their 
hand, but our friend protrudes his abdomen and danger- 
ously sweeps the blade up and down the upper part of 
I have suggested that he has 
a piece of leather sewn in this situation but he ignores 
my advice. He struts out of the bathroom leaving the 
door wide open regardless of nudity pranc ing about. 

How different is the technique ef our slow and highly 
conscientious surgeon, who takes at least half an hour to 
shave. Each hair receives individual attention, each 
small area is carefully shaved again and again, carefully 
massaged with finger-tips, lovingly stroked, and then 
relathered. Knowing him as I do, I would have predicted 
such a palaver even if I had never seen him shave. 

Our anesthetist adopts a totally different policy. 
He wets a face-flannel and slowly and laboriously wipes 
it over his face, gazing at himself in the mirror. This 
is repeated many times for at least five minutes, with 
a careful inspection of his image between each smearing. 
Then he massages one of those brushless creams tenderly 
into his bristly jowls for a long time without any 
apparent effect. The rest of the business proceeds at 
the same slow pace with frequent resort to the face- 
flannel between the periods of razor-scratching. When 
at last the operation is over our dope doctor still looks 
as if he needs a shave. 

Most of us have never been taught how to shave and 
these personal conceits of style, these individual habits 
associated with shaving, are, I submit, a guide to 
character and personality worthy of the psychologist’s 
attention. 
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During the past couple of years I have attended 
many memorial lectures at the Royal Colleges. To say 
that I can recall very few that have been worth hearing 
is to intend no reflection on the ability of the lecturers 
or the quality of their material. 

I realise that these lectures fulfil a purpose, if only 
to express the colleges’ appreciation of the status and 
reputation of their selections. Moreover, there is often a 
desire on the part of those attending to indicate a personal 
regard for a lecturer, who will interpret one’s attendance 
as a compliment. But excluding sentiment and con- 
sidering the essentially practical point of view, I have 
usually found it sheer waste of time. 

. In nearly alt instances page after page of manuscript 
is read out, often inaudibly, generally monotonously, 
and almost invariably too rapidly in an obvious anxiety 
to cover the whole of the ground in the allotted time. 
All that results is a blurred sensation with occasional 
perception of technical details, and I believe most of 
the audience hypnotise themselves into a state of self- 
deception although hearing little and understanding less. 

It seems to me that the lecturer should prepare a 
special sort of abstract, summary, abridgment, synopsis, 
or whatever is the proper description, which could really 
be delivered as a lecture to give a readily comprehended 
impression, and that he should not attempt anything 
more elaborate. The address in its entirety would then 
appear in one of the journals where it could be studied 
with the care essential for proper understanding. 

I do not anticipate an enthusiastic reception of this 
idea, but from my considerable experience as a lecturee 
I feel sure I am right. 

- * * 


It may hearten you in England to know that we in 
Indiana, U.S.A., think of you more often than either of 
us realise. The other morning (2 A.M.) I telephoned the 
telegraph office. In giving my message, for sake of 
clarity | pronounced ‘‘ laboratory ”’ as you do, instead of 
as we do with the emphasis on the ‘‘ lab ’” and the rest 
slithering away back into the nasopharynx. To my 
delight the elderly male voice at the other end of the 
line remarked, ‘‘ That’s the English way, isn’t it, sir ? 
That’s how Sherlock Holmes pronounced it.” 


A few days ago with some fellow enthusiasts I attended 
a numismatic conference in a neighbouring town. Before 
the meeting we visited the local museum which houses 
a very fine collection of coins. There we were kindly 
received by the curator of that section, whom we found 
busy making plaster casts. This is done because the 
casts photograph better than the original coins for the 
purpose of an illustrated catalogue. The coin is first 
pressed into modelling wax; then it is removed and 
plaster-of-paris is poured into the cavity and allowed 
to set. This gives a perfect plaster cast of the coin. 

In the process the wax has to be firmly moulded round 
the coin, largely by pressure of the lateral side of the 
terminal phalanx of the left thumb. The curator has 
made so many thousands of these casts that, as he pointed 
out, the terminal phalanx of his thumb has become 

rmanently and obviously deformed, being displaced 
aterally some 10—-15° and slightly flattened. This seems 
to be a new occupational disease, which I have tenta- 
tively named ‘‘ numismatist’s thumb,’’-thus forming a 
triad with the better known ‘“ miner’s elbow” and 
‘* weaver’s bottom.” It is possible that a long and 
minute account of it exists in some tome as Numis- 
matischekuratorskrankheit (von Kraschundbang’s disease), 
but until that is proved I propose to put forward the 
discovery as my sole claim to fame. 


* * * 


It is all very well to say that if one is to keep satis- 
factory records one must have a good nosological index, 
but where would you put this case? A large navvy 
complained of pain in both feet for two months. His 
panel doctor was uncertain of the diagnosis, so he 
referred him to hospital. Careful questioning revealed 
that the patient had bought a smaller pair of boots than 
usual at the time of onset. The dawn of understanding 
as the patient realised the cause of his pains was worth 
seeing. But what is the diagnosis ? 


Letters to the Editor 


REPRESENTATION OF SPECIALISTS 


Sir,—But for the promise of an Amending Act the 
present state of the profession would be chaotic: as it 
is, we wait anxiously to see the effect on general practi- 
tioners of the terms which many of them have accepted. 
Some of us feel that a better service could have been 
obtained by a wiser policy and better negotiators. To 
consultants feeling so, the British Medical Association's 
new plan for organising us does ‘not come with good 
testimonials, and examination increases uneasiness. 

Satisfactory representation for general practitioners 
should have been easily obtained: they are relatively 
evenly dispersed, their work is uniform in character, and 
all that is needed is geographical division. But repre- 
sentation of specialists and consultants is very different. 
These gather essentially in centres with high standards ; 
the wisdom of a few men of world-wide repute in teaching 
hospitals can outweigh that of many elsewhere. More- 
over, not only are they thus irregularly dispersed, but 
they are not interchangeable as are the general practi- 
tioners ; a surgeon cannot change suddenly to psychiatry 
or a physician to otorhinolaryngology. The problem of 
representation is so different that the machinery tannot 
be the same. For this reason the original B.M.A. plan 
seemed far from being in the best interests of the 
profession, especially if non-teaching hospitals could out- 
vote the teaching hospitals by as much as 9 to 1. 
Although such criticism was at first termed an abandon- 
ment of democracy, the B.M.A. itself hastened to recom- 
mend that the representation of the two types of hospital 
in a region should be equalised, and each region send to 
a central committee 1 member from the teaching and 
1 from the non-teaching hospitals. 

This does indeed abandon democracy, but only if 
democracy means making the interest of the individual 
consultant more important than the interest of his 
specialty. It leads, more seriously, to an arrangement 
by which regions will send to a central committee an 
entirely fortuitous collection of physicians, surgeons, and 
obstetricians and gynecologists. There are no means by 
which this central committee can provide for itself that 
very necessary correct proportion of representatives of 
the three supremely important branches of medicine 
which every physician, surgeon, or gynzcologist would 
wish to see. This is not an academic question; the 
method of committee formation suggested bt the B.M.A. 
has been tried in at least one hospital region and found 
unsatisfactory, and representation must be by specialties 
properly balanced if committees are to do their work as 
it needs to be done. When this balance is a matter of 
chance, and when the committee itself has as many as 
72 members, the usefulness of the scheme is very doubtful 
indeed and its value for negotiation appears negligible, 


if it is not actually harmful. Indeed non-teaching con- . 


sultants have already been well treated ; they are recog- 
nised by the Spens report and the Minister as the financial 
equals of their metropolitan colleagues. But this does 
not make them equal in other ways. Such recognition 
should be regarded as a trust, which they must fulfil, 
that in time they will make their individual and insti- 
tutional work equal too. The opportunity was won for 
them very largely indeed through the efforts of college 
representatives. Would it not be wise for them to 
return the trust, and believe that through the colleges 
they will find representatives who will obtain for them 
other advantages such as those they already owe—the 
Amending Act and the Spens report ? 


Hove, Sussex. W. A. BouRNeE. 


p-AMINOSALICYLIC ACID IN TUBERCULOSIS 


Str,—Since the publication of my first report + on the 
systemic treatment of pulmonary tuberculosis with 
p-aminosalicylic acid (P.A.s.), commercial production 
of the drug has-.started ; and, though still very scarce it 
is now available for clinical work. It may therefore be 
useful to summarise the experience gained in the first. 
six months of trial and error. 


1. Lancet, 1948, i, 791. 
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Five patients have completed 4-month courses, and 
a number of others courses of up to 4-5 weeks. In each 
of the five cases which have received 4-month courses 
the amount given was 12-14 g. daily, in seven doses 
3-hourly with one interval of 6 hours at night. In all 
of them further progress of the disease has been checked, 
though complete cure can be claimed in none. With 
one exception (case 4) the patients had the rapidly 
progressive, exudative form of the disease. They were 
sevefely toxic, with swinging temperature, high blood- 
sedimentation rate, and sputum loaded with tubercle 
bacilli; and monthly radiological examination had 
revealed continuing spread despite absolute bed rest and 
all other therapeutic measures except streptomycin. 

The considerable improvement in general condition, 
increased appetite, gain in weight, and loss of toxicity 
have been well maintained in all these cases, 4 weeks after 
the completion of the course. The temperature has also 
remained normal, except in case 2 where the curve tended 
to creep up after completion of the first 8-week course ; 
here a pause of 4 weeks had to be interposed owing to 
supply difficulties, and the second 8-week course did 
not completely suppress the pyrexia. But even in this 
case the improvement in general condition and X-ray 
appearances has been maintained. In the other cases the 
X-ray appearances present a picture as hopeful as the 
clinical aspect. In all, progress of the disease has been 
checked ; the soft mottling has disappeared, and there 
is pronounced hardening of the major lesions with 
more-or-less definite fibrosis. 

No true sputum conversion could be demonstrated 
in any of these cases, though the bacilli have become 
very scanty and have commonly been absent from the 
weekly specimens for 6-8 weeks. The strain cultured 
with p-aminobenzoic acid added shows no increased 
sensitivity for P.A.Ss. against the HR 37; this conforms 
with Davis’s ? observations. 

Regarding laboratory findings, blood P.A.s. levels of 
7-8 mg. per 100 ml. have been uniformly reached after 
2 g., and up to 11 mg. per 100 ml. has been reached 
after 3 g.; the blood-level sinks rapidly below 3 mg. 
per 100 ml. after 3 hours. The urinary concentration 
is also fairly constant at 45-50 mg. per 100 ml. It is 
estimated that about half the p.a.s. is excreted as such 
in the urine, from which the drug disappears within 
20 hours of discontinuing intake. The concentration 
in the sputum varies from 1 to 5 mg. per 100 ml.; a 
higher concentration is apparently present in purulent 
than in mucous sputum. 

No real toxic manifestations have been observed at 
daily doses of up to 25 g.; but in a few instances nausea 
and even vomiting have set in, perhaps because the 
solution was given without sufficient dilution, or because 
it was not suitably flavoured. With attention to these 
points, the symptoms have always disappeared. Even 
small doses of aspirin inadvertently given may, however, 
precipitate symptoms of severe.salicylate poisoning. 

In all cases where pP.A.Ss. has been tried the picture 
has followed the same pattern—loss of toxicity, control 
of pyrexia and cough, increased appetite, and gain in 
weight. Some of the patients are now fit for surgical 
treatment. The remainder, unsuitable for surgery, will 
soon present the problem of what is to be done with them. 
Will they get along as inactive open cases, or will further 
courses of P.A.S. be needed to ensure a reasonable span 
of life? I feel that in earlier cases, with less gross 
destruction of the lung, P.A.s. may well afford a complete 
cure. It also seems that the daily dose must be greatly 
increased—to not less than 20-25 g.—and must be 
continued for at least 3 months if better results are to 
be achieved. Local treatment with 1+2% spray should 
also be included. Probably a P.a.s. “ umbrella’’ will 
reduce the risk of spread or reactivation through opera- 
tion or during pregnancy. It thus seems that P.aA.s. 
may be regarded as the beginning of an answer to the 
problem of tuberculosis; but new and more promising 
compounds are already emerging from the laboratories. 

I am grateful to Dr. W. E. Snell for facilities at Colindale 
Hospital, and to Dr. George Day and Dr. E. C. Wynne. 
Edwards for similar courtesy at Mundesley Sanatorium. 
I am also indebted to Messrs. Ward, Blenkinsop & Co. Ltd., 
for free supplies of P.A.s. 

London, S.W. A. ERDEI. 
2. Davis, H. Mon. Bull. Min. Hlth, P.H.L.S. 1948, 7, 109. 


NATIONAL SOCIETY FOR THE PREVENTION 
OF VENEREAL DISEASE 


Str,—The latest report of the Ministry of Health has 
to acknowledge an alarming setback in venereal disease 
that has dismayed everyone who understands its 
significance. The report says: ‘‘ During the year 
1945 the incidence of syphilis and gonorrhoea increased 
appreciably.” 

This hasehappened after large sums of public money 
have been spent by the Government, through the Central 
Council for Health Education, in telling the public of the 
dangers of v.D., and in trying to conquer v.D. by fear 
and persuasion, coupled with treatment after the disease 
has developed. The public has not been allowed to 
learn the vitally important fact that a great deal of v.D. 
is easily prevented. This is a scientific fact and it has 
been known for 40 years. 

During the great wars the fighting Services all over 
the world, owing mainly to the persistent efforts of this 
society, were protected (more or less, according to the 
enthusiasm of the officer-in-charge) against these 
diseases by the preventive measures we have advocated 
for thirty years. But the civilian population all the time 
has been kept in ignorance, and so V.D. is on the increase. 

The statement by the Government-appointed Trevethin 
Committee (1922) that ‘“ properly and promptly applied 
disinfection . . . would almost certainly prove effectual ”’ 
has been ignored, and up to the present no Government: 
has had the courage to translate these findings into 
action. It has been left to us, a voluntarily supported 
society, to work alone. And we have to fight not only 
disease, but very often violent prejudice as well. 

Our policy is threefold : (1) to educate the public with 
regard to the fact that v.D. can be prevented by siniple, 
scientific measures ; (2) to supply all interested persons 
with details of such measures; and (3) to secure the 
necessary alteration of the law to enable the preventive 
materials to be sold together with the necessary instruc- 
tions. This society cordially supports any and every 
method whereby v.D. may be combated, but it is 
confident that v.p. will be eliminated only by practical 
prevention. Without practical prevention any campaign 
against v.D. is doomed to failure. 

About 100,000 men and women sufferers from v.D. 
will be treated at clinics this year, and there will be a 
great number of infected persons who will not go to 
clinics. 

We are planning a great campaign to set the people free 
from v.D. and from the prejudiced tyranny that has kept 
them in ignorance of the facts. The scope and magnitude 
of this great attack depends upon the support we receive 
from the profession and from the general public. Let 
us show you how you can help. 

HORDER 
President, National Society 
for the Prevention of Venereal Disease. 
47, Nottingham Place, London, W.1. 


CONTROL IN SCHICK-TESTING 

Srmr,—Last year you published some of my original 
findings on the properties of Holt’s diphtheria toxoid 
(p.T.A.P.).2. Since then I have encountered an unexpected 
difficulty, which I feel ought to be communicated to 
other workers. 

For many years it has been assumed that infants and 
children under five years of age very rarely indeed 
become sensitive to the protein substances present in 
diphtheria prophylactics. It was believed, and rightly 
so, that if a control injection were used in post-Schick 
tests in infants, it practically never revealed any acquired 
protein sensitivity. Consequently it was considered 
quite sound practice to dispense with the control injection 
in infants and very young children, reserving it for use 
in the over-fives. 

In the course of investigating various experimental 
samples of Holt’s P.v.a.p., 1 recently became disturbed 
at the number of faintly positive post-Schick readings 
I was obtaining in very young children. The number 
was not large but was beyond my expectations, and 
I became suspicious. From that moment I readopted 
the use of the control injection and found that most of 
the cases that I had been obliged to regard as feebly 
positive were, in fact, pseudo and. negative. The 


1. Lancet, 1947, i, 286 ; Ibid, ii, 867. 
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danger is that these readings, which proved to be so 
tricky without the use of control, were not like typical 
fading pseudo-reactions ; they were too circumscribed 
and their colour was too uniformly even. Yet against 
the control solution they proved to be pseudo-reactions. 
~ It is somewhat humiliating, after all these years, to 
realise that one can be caught napping by a quite atypical 
form of pseudo and negative reaction ; but my experience 
may serve as a warning to others. 

I do not think that the value of my comparative 
experiments (already published) is likely to. be in any 
way invalidated, as the pseudo error (not large) is 
applicable to all the groups which were under considera- 
tion. But for those desirous of finding out whether the 
powerful modern prophylactics are yielding a 95% or a 
99% conversion-rate, I cannot too strongly emphasise 
the necessity of using the control in all post-Schick tests. 

I have, as always, used the Wellcome brand of toxin 
and control in this investigation. 

London, 8.E.5. Guy BousFIELD. 


HEXOBARBITONE AND TUBARINE 


Srr,—An excessive amount of abdominal pain has been 
experienced by some patients when first regaining 
consciousness after an abdominal operation under light 
anesthesia and relaxation with ‘ Tubarine.’ I attributed 
this to: 

1. Early restoration of consciousness and body function 
per se as compared with other methods of anesthesia, allow- 
ing immediate postoperative abdominal discomfort to be 
experienced at all. 

The variable, but, I think, often excessive contraction 
of ‘the gut following administration of tubarine. Gray and 
Halton! comment on this and also show clearly the synergism 
that exists between curariform drugs and barbiturates. 


It occurred to me, therefore, to try going back to the 
use of hexobarbitone because of its more prolonged 
action, and particularly because of its pleasant post- 
operative effect of sustaining a light sleep for some hours. 
This change has been justified by results. Relaxation 
during operation has been prolonged and sustained up to 
one hour and less cyclopropane has been required ; but 
the chief benefit has been the postoperative comfort of 
the patient, who, having experienced much less pain, 
gets a pleasant sleep until the effects of the operation 
have worn off. I also think there is less intestinal 
contraction. D. BRowneE. 

Memorial Hospital, Haywards Heath. 


APPARENT ACUTE GLOMERULONEPHRITIS 
WITHOUT ALBUMINURIA 


Str,—The syndrome described last week by Dr. 
Crofton and Dr. Truelove viv idly recalls to my memory 
experiences which during the first. world war were 
puzzling many clinicians in Central Europe. 

Many victims of the so-called Kriegsnephritis had 
died of acute cedema of the lungs before admission to 
hospital because, in view of the absence of albuminuria, 
the combination of generalised cedema and bradycardia 
had led the doctors on the front to the erroneous diagnosis 
of Kriegsedema. Unfortunately the leading symptom of 
severe dyspnoea was overlooked. I saw many cases 
of analbuminuric acute glomerulonephritis at Wencke- 
bach’s First University Clinic in Vienna during 1917 and 
1918. Apart from albuminuria they presented the full 
picture of acute glomerulonephritis—i. e., severe hyper- 
tension, oedema, and bradycardia. The skin capillaries 
revealed dermatoscopically the characteristic picture 
which I described in 1920.2. The most striking sign, 
however, was acute or subacute cedema of the lungs, 
which was invariably present and was demonstrated 
by the cloudy appearance of the lung fields on screening. 
Under the then-prevalent Volhard’s “ fast-and-thirst ”’ 
régime the majority of cases recovered, albuminuria 
appearing on the third or fourth day. Necropsy of 
patients who had died of acute left ventricular failure 
showed typical acute glomerulitis with all histological 
details. 

The syndrome should preferably be termed ‘ anal- 
buminuric stage of acute diffuse glomerulonephritis ” 


1. Gray, T.C., Hatton, J. Proc. R. Soc. Med. 1946, 39, 400. 
2. Hahn, L. Med. Klin..1920, no, 40, p. 1039 


since albuminuria eventually appears after a few days 
unless the patient succumbs to acute cedema of the 
lungs. It .may be added that routine blood-pressure 
readings in patients with scarlatina eften reveal a rise 
in blood-pressure before albuminuria attracts attention 
to the kidneys—a point of great interest in the 
pathogenesis of acute diffuse glomerulonephritis. 
Nuneaton. LEo HAHN, 
A TAX ON KNOWLEDGE : 
Str,—lIs there not an analogy with the legal profession 
as regards the use of books by doctors (referred_to in 
your leading article last week) ? The position in respect 
of income-tax is controlled by a decision by Mr. Justice 
Rowlatt (Daphne v. Shaw [1926] 43 T.L.R. 45) in which 


-he ‘‘ was unable to say that the books of a solicitor or 


of a barrister or ofa judge which were used in the sense 
of being consulted were plant.’’ Discussing this point, 
the Solicitor (September, 1947, p. 195) observed : 

‘That bases the decision, as it must be based, upon the 
actual words of the statute, which are really inapplicable to 
the occupation of a solicitor. Apparently some inspectors 
of taxes have taken a more practical view of the present 
conditions and have allowed members of the Bar an allowance 
for their books. Writers, too, receive an allowance for books 
purchased to meet the requirements of their work.” 

It seemed to the Solicitor, however, as if in the long run 
an amendment of the law may be necessary, and attention 
was drawn to the Australian Income-Tax Acts in which 
an allowance for libraries has defiaite recognition. 

C. A. B. 
POSTURE AND PRESSURE 


Smr,— Your annotation of June 26 states that more 
than fifty years ago I demonstrated that four-legged 
animals would die from cerebral anemia if kept upright 
for a few days. This is not correct. What I found was 
that big-bellied hutch rabbits when suspended, stretched 
out, in the vertical, head-up position quickly fainted 
from the blood sinking into the abdomen, and were at 
once restored by a bandage drawn round this. Taut- 
bellied wild rabbits did not faint. I also showed the 
International Physiological Congress at the Cambridge 
meeting, held so long ago, that when a snake was fixed on 
a board, drawn out full length, and put in the vertical 
position the blood ceased to fill the heart, standing in 
the veins just below it. On sinking the board and animal 
in a tall cylinder of water the heart filled, the pressure 
of water outside balancing that of the blood in the 
animal. 


Smallfield, Surrey. LEONARD HILL. 


Smr,— Hill? did_ not show that the upright position 
would kill four-legged animals in ‘‘a few days,’’ but 
referred to Solathé ? who found that in the vertical feet- 
down position rabbits died in the course of 15 minutes to 
2 hours. 

The effect of change of posture on the blood-pressure 
has been investigated many times. The largest series 
of controlled observations is that of Schneider and 
Truesdell,? who reported results in 2000 normal adults. 
They found that there was a wide variation in the indi- 
vidual response. The pulse change on standing varied 
from a slowing by 15 beats per min. to an increase of 
57 beats. In over 84% of cases there was an increase 
of up to 30 beats. When the results were plotted as a 
histogram, a _ typical frequency distribution curve 
resulted. A similar variation was noted in the changes 
in blood-pressure. This variation is what would be 
expected of biological observations and was recorded by 
Hill and Barnard * in dogs. The changes are necessary 
for two reasons: (1) the fall in cardiac output that 
takes place in the upright position, and (2) the change 
in the relative positions of the heart and the head. 
In the erect position energy has to be expended to raise 
the blood from the level of the heart to that of the head. 
The adjustment is a nervous one mediated by the carotid- 
sinus mechanism, and if both carotid sinuses in man 
are denervated the mechanism fails and postural 
results. 


1. Hill, J. Physiol. 1895, 18, 15. 
2. quoted by Hill. 


3. Schneider, EF. Truesdell, D. Amer. J. as 1922, 61, 429. 
1 


4. Hill, L., Physiol. 1897, 21, 
5. Capps, R. B., de Takats, G. J. clin. Invest. 1938, 17, 385. 
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It has been shown by Pickering, Kissin, and Roth- 
schild * that in human hypertension the carotid sinus 
functions normally, and that the hypertension differs 
from that produced experimentally by denervating the 
carotid sinuses and aorta. It is therefore unlikely that 
observations on the effects of a nervous reflex concerned 
with compensation for postural change would provide 
any guide to the chances of an individual developing 
hypertension. 

To regard a rise of 4 mm. Hg in the diastolic pressure 
as significant is arbitrary and unjustified. Schneider and 
Truesdell found the average rise in diastolic pressure 
on standing in their series of 2000 normal adults to be 
8 mm. Hg. D. VEREL. 

Department of Medicine, University of Aberdeen. 


PILONIDAL SINUS IN A BARBER’S HAND 


Str,—I should like to record a case similar to those 
described by Ewing 7 and by Patey and Scarff.*® 

In 1941 a barber presented himself with an abscess in 
the web between the middle and ring fingers of his left hand. 
He maintained that this was due to penetration by the 
short cut hairs, and that this was the third time a suppurative 
process had developed at that site. On incision pus and 
numerous short hair clippings discharged. 


This patient was in the habit of running his fingers 
through his clients’ hair and supporting it thus while 
using the scissors. It was during this procedure that the 
hair clippings reached the web. 

Edinburgh. 


GoprFrrey B. Talr. 


Sir,—Some time ago I saw what musf have been a 
similar case to ‘those described by Mr. Patey and 
Professor Scarff. 


I was having my hair cut, and in the course of conversation 
the barber mentioned that he was having trouble with hair 
penetrating the web of his fingers. Asking if I would like 
to have a look, he stripped off some plaster and proffered 
his hand for inspection. There, between the thumb and 
forefinger of his cutting hand, was a little tuft of hair pro- 
truding from the web. The longest of the hairs penetrated 
straight in to a depth of about 1/, in. There was no sign 
of inflammation round the tiny hole in the skin; nor was 
there any induration along the track of the hairs. This 
led towards a swelling deep in the web which was the size 
of a small pea, cystic and painless; I assumed it was an 
implantation dermoid. 


The barber, telling me his doctor was going to ‘‘ open 
it,” resumed his cutting while I pondered on how the 
hair got in. 

London, W.11. 


J. M. WILKs. 


Str,—Patey and Scarff have drawn attention to an 
interesting occupational condition. I met with a 
similar case in the casualty department of the Royal 
Northern Hospital in 1939. 


The man, a barber by trade, presented with a discharging 
abscess in the cleft between the ring and middle fingers of 
the left hand. Projecting from the discharging sinus were 
numerous hairs, of all different colours and lengths. The 
drainage was improved by a surgical incision, and a great 
many more hairs were found on laying open a chronic abscess 
cavity. As I had not met the condition before I questioned 
the patient, who informed me that it was a not uncommon 
condition amongst his fellow-craftsmen. I instructed him 
to look out for other such cases and refer them to me. 
Unfortunately no such patients reported. 


The etiology of such a condition is best explained i in 
the simplest terms. The hairs in this case were all 
moderately short and fairly bristly, although differing 
slightly in texture and widely in colour. The lesion 
was situated in the cleft where the barber constantly 
lodged his comb while using the scissors with his right 
hand, and it would seem probable that this played some 
part in driving the short stiff hairs into the soft skin 


Clin. Sci. 


6. eT G. W., Kissin, M., Rothschild, P. 1936, 
7. Ewing, M. R.. Lancet, 1947, i, 
8. Patey, D. H., Scarff, RW. Tia, 1946, ii, 484; Ibid, July 3, 


p. 13. 


PILONIDAL SINUS IN A BARBER’S HAND—PAIN 


[yuLy 17, 1948 121 


of the wel The s site of the 1 lesion was the same in all 
cases recorded, with the exception of the first reported 
by Patey and Scarff (1946). In Ewing’s case it was in the 
corresponding cleft of the right hand. It would be 
interesting to know whether this man was left-handed 
and lodged his comb in that cleft. An aédternative 
explanation might be that pressure resulted from the 
way a barber palms his scissors, using the thumb and 
ring finger. Further evidence of the power of hair clippings 
to penetrate skin and cause infection is the common 
occurren¢e of acute and chronic paronychia with foreign 
hair found to be in lodgme nt—a condition which I have 
seen On numerous Occasions. 

There ‘is little support for the suggestion made by the 
authors that herein lies an explanation of the hair found 
in a pilonidal cyst (postanal dermoid, anococcygeal cyst). 
Admittedly this condition is one commonly found in 
men, especially of the hirsute type. On the other hand, 
many people have congenital, sinuses and cysts which do 
not contain hair, merely because they are not formed 
in that hairy type of person. Routine examination 
of the natal cleft of all types of persons reveals a surpris- 
ingly high incidence of minute pits in and about the mid- 
line over the coccygeal region. Many give a history of 
one or more transient attacks of pain and inflammation 
that have often resolved with conservative measures. 
There is a satisfactory embryological explanation of 
such lesions.* When hair is found in a sinus or lesion 
of this sort, it is always long and fine and tapering at 
the end, and not of a type that is likely to penetrate. 
The possibility of its being ‘‘ sucked in,’ suggested by 
the authors, is difficult to accept. 

St. Mary’s Hospital, 


London, W.2. C,. PATRICK SAMEs, 


Str,—In his interesting article in your issue of July 3, 
Dr. Keele describes a case which, he considers, illustrates 
‘** the characteristic features of psychogenic pain.’’ These 
he enumerates as: (1) irregularity of occurrence, with 
absence of evidence of organic disease ; (2) response on 
several occasions to a placebo such as distilled water ; 
and (3) irregular response to potent analgesics. But do 
these criteria provide sufficient foundation upon which 
to base such an important decision ? Absence of evidence 
of organic disease actually affords no ground for regarding 
@ pain as psychogenic, and diagnosis by subterfuge 
such as injection of distilled water is both outmoded and 
notoriously unreliable. Later in the article Dr. Keele 
himself writes that there has been a remarkable tendency 
to ignore the factor of suggestion in assessing many 
medical and surgical pain-relieving procedures, and with 
this I would heartily agree. Pains of organic origin not 
infrequently respond to suggestion, including injections 
of distilled water, more readily than so-called psychogenic 
pains, and this is sometimes a serious source of error. 

Decision that a symptom is psychogenic is justified 
only on positive as well as negative grounds. Apart 
from absence of organic findings, there must be established 
some positive psychogenic basis. Further, the psycho- 
genic factors must bear direct relation to the patient’s 
symptoms for which the psychogenesis furnishes a pur- 
pose, however unconscious, irrational, and primitive. 
Thirdly, it is unwise to diagnose psychoneurosis in the 
absence of a history of previous neurotic trends. Addi- 
tional evidence of psychogenesis may be afforded by an 
organically inexplicable mobility and ubiquity of the 
symptom. Variation in accordance with environmental 
circumstances that are likely to have’ an emotional, 
as distinct from a purely physical, influence may confirm. 
Finally, an early, progressive, and satisfactory response 
of the ailment to psychotherapy may clinch the diagnosis. 

Must the distilled-water test be perpetuated as a 
diagnostic refuge for one more generation of housemen 
and students ? A patient who complains, no matter how, 
as it may seem, exaggeratedly or unreasonably, of severe 
pain persisting or constantly recurring in the same site 
must be taken very seriously until the positive explana- 
tion of that pain is ascertained ; and this even though 
his manner may suggest a wish to impress, perhaps to 
the point of deception, the severity of his pan on the 


9. Bland-Sutton, J. Tumours Innocent and Malignant. 


1th ed., 
1922; p. 532. : 
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mind of his medical attendant. In diagnosis it is 
imperative to retain the confidence of the patient— 
not confuse him. Trick methods are a poor substitute 
for clinical science, and history-taking should be 
sufficiently discerning to render them unnecessary. 
Liverpoal. S. Barton HALL, 


CARS FOR DOCTORS 


Srr,—In their letter of June 19 Mr. Cooke and 
Mr. Grafton say : 

“At no time has the industry undertaken to give 
absolute priority to doctors. The term used is ‘ preferential 
delivery,’ which is intended to apply only where a doctor 
has no serviceable car or no car at all.” 

Can they explain why the doctor in genuine need should 
not be given absolute priority ? I write as one who, 
since the end of January, 1947, has driven over 22,000 
miles in the work of my practice in country much of 
which is rough, hilly, and water-splashed. This work 
simply cannot be done without a serviceable car. 

On reading their letter I can only conclude that 
Mr. Cooke and Mr. Grafton think that either a motor- 
car is an unnecessary luxury for a doctor or that a 
doctor is an unnecessary luxury for a sick person. 

Winfrith, Dorset. R. BOUCHER. 


OPERATIONS FOR HERNIA 


Stmr,—In their article last week Moloney, Gill, and 
Barclay make assumptions which will surely not be 
accepted by any physiologist or pathologist. They 
say: ‘‘ The effective constituent of the buttress is the 
suture material ; and, though fibrous tissue is laid down 
and is helpful, it is neither essential nor dependable for 
permanent repair.”’ 

This statement completely overlooks the facts that 
living tissues are being dealt with and that they react. 
Any suture, when tied sufficiently tightly to be effective, 
causes pressure necrosis of some of the tissue within its 
grasp. This dead material is removed by the reaction 
of neighbouring living tissues and is removed. The 
grasp of the suture then becomes loose and, as far as 
holding the sutured parts together is concerned, useless. 
Eventually and inevitably the strength of the repair 
must depend upon the new fibrous tissue formed in the 
meshes of the ‘“‘ darn:’’ The nylon network acts solely 
and simply as a splint to hold the parts together until 
this new tissue has been formed. This is one of the 
simple fundamental facts of surgical repair. To base 
an operation on the assumption that a non-absorbable 
suture will act as a permanent bond can only lead to 
error in every stage of its conception and dev elopment. 
Non-absorbable sutures are used in hernia repair, not 
because they remain unabsorbed, but because they 
interfere less than catgut with processes of repair. 

St. Mary’s Hospital, London, W.2. CHARLES A. PANNETT. 


INCOMES FOR SPECIALISTS AND GOVERNMENT 
MEDICAL OFFICERS 


Str,—I was most interested to read in your issue of 
July 10 that the Institution of Professional Civil Servants 
are bringing forward the question of the salaries of 
Government medical officers. 

I hope that many besides their general secretary have 
read the letter in your issue of June 19 signed ‘‘ A Step- 
child of the Profession.”’ May I suggest that the atten- 
tion of your readers be drawn to the question asked by 
Sir Ernest Graham-Little with regard to the salaries of 
deputy medical officers of health, together with the 
Minister’s reply—namely, ‘‘it is not for me arbitrarily 
to determine these officers’ salaries, but rather to 
encourage the appropriate negotiating machinery for 
dealing with any proposals for revision.” 

It has never been suggested that the Minister should 
determine arbitrarily either the salaries of local Govern- 
ment medical officers or the salaries of those employed 
by the Ministries. It is, however, clearly the duty of the 
Minister to determine the general principles which 
govern the remuneration of the different branches of the 
profession, and to ensure that all men and women hold- 
ing specialist qualifications be remunerated at approxi- 
mately equivalent rates whether they are employed by 


Government departments, teaching hospitals and medical 
schools, or in clinical medicine. 

In view of the Minister’s reply it would be interesting 
to know specifically three things: (1) exactly what 
negotiating machinery has been set up and whether it has 
commenced its deliberations; (2) whether it is sitting 
entirely in private session or whether it is prepared to 
hear evidence from members of the profession; and 
(3) the approximate date when it is thought likely that 
the negotiating machinery will have reached its con- 
clusions with regard to the salaries of local and central 
Government medical officers and the salaries of medical 
teachers. 

V. O. B. GARTSIDE 

Oxford. Deputy County M.O.H. 


INTRAVENOUS ANAZSTHETICS 


Sir,—Mr. Vartan’s letter last week was generous and 
timely. The intravenous needle is recording a sad tale 
of misadventures. 

A few months ago, a young woman of 21 was given an 
intravenous anesthetic for an operation that could quite 
properly have been performed under some other form of 
anesthesia. She lost her arm as the result of the drug 
being injected into an abnormal artery. It would be 
much in the public interest if the present ** flight from 
ether” were to be abandoned. 

New Barnet. Joun E. ELAM 


SCHOOL DOCTORS AND THE ACT 


Sir.—Dr. Smith (July 10) quotes the Ministry of 
Education and the secretary to the Ministry of Health 
in support of additional payments for services which 
most people will consider should be.‘‘ covered by the 
provision of general medical services.” The Act is 
intended to introduce not only free treatment of the 
sick but a positive health service; Dr. Smith implies 
that ‘‘ routine or special examinations and the giving of 
advice on general health ’’ are outside the scope of the 
service, which seems to limit the preventive side to the 
syringe and needle. Thus, in a family of several children, 
one suffering from an infectious disease would receive 
free treatment, but the mother would be denied advice 
on measures intended to limit its spread unless she was 
prepared to pay for it. Surely this is absurd ? 

A doctor who has accepted boys as patients under the 
Act has a duty to give advice to the school authorities 
and, when necessary, to carry out routine examinations. 
The honorarium can only be the beginning of a black 
market in school medicine. 

FATHER OF EIGHT. 


THOMAS HENRY SYMONS 
K.B.E., C.8.1., O.B.E., M.R.C.S. 


Major-General Sir Henry Symons, director-general 
of the Indian Medical Service from 1926 to 1930, died 
at his home in Hampshire on July 3, at the age of 76. 

A Cornishman, Symons was educated privately and at 
Charing Cross Hospital, where he held several house- 
appointments after qualifying in 1894. He entered the 
Indian Medical Service in 1896, and five years later was 
transferred to the civil side. After a short period in the 
Central Provinces he went to Madras; and at the 
medical college there he rose to be professor of surgery 
and held the post of senior surgeon at the General 
Hospital. For several years he was also professor of 
anatomy ; this appointment was combined in those days 
with a surgical post at the hospital—an arrangement 
which provided valuable training for surgeons. Symons 
himself was a capable surgeon and a good teacher with 
a forthright manner which appealed to students. 

In 1915 he was appointed to command the hospital 
ship Madras, with which he remained until the end of the 
war. For his services he was mentioned in despatches 
and was appointed 0.B.E. In 1923 he became surgeon- 
general to the government of Madras, and three years 
later, the first officer on the general list to hold this 
appointment, he became director-general of the I.M.S. 
in succession to Sir Charles McWhatt. He took over at 


a difficult time, for retrenchment was then the chief 
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concern of the government of India and there were few 
opportunities for constructive effort. Thus he could 
do little more than carry on the administrative work of 
his office and resist attacks on the Service ; these included 
proposals by a retrenchment committee (which included 
no technical or scientific members) to replace the higher 
medical and health appointments by those of advisers 
with the standing of deputy secretaries. Nevertheless 
he maintained the position of the Service, carrying out 
his difficult task with quiet efficiency. In 1924° Symons 
had been made honorary surgeon to the King; the next 
year he was appointed C.s.1., and in 1929, a year before 
his retirement, K.B.E. 

Throughout his life Symons’s great interest was hunt- 
ing. A good rider and polo-player, he was for many 
years master of the Madras Hounds, and on transfer to 
Delhi in 1926 he resuscitated the hunt there which had 
been given up in the war. By establishing a new routine 
of kennel work he was able largely to eliminate the 
diseases which had formerly decimated packs of hounds 
in India. ‘“ T. H.,’’ writes a colleague, ‘‘had a host of 
friends in Madras, and he will be held in affectionate 
remembrance by them and members of his own Service 
who will remember many acts of real kindness, and a 
helping hand to juniors freely and unobtrusively given.” 

Symons married in 1918 Mary Laugharne, daughter of 
Frederick Laugharne-Humphreys, of Montevideo. 


By the death of Mr. S. L. JAcKson on July 1 the firm 
of H. K. Lewis & Co. loses one of its directors, and Mr. 
H. L. Jackson, chairman for over thirty years, his only 
son. Mr. 8. L. Jackson, who was 51 years of age, served 
during the 1914—18 war in the West Yorkshire Regiment, 
reaching the acting rank of captain. In the years since 
his return to the company in 1919 he had made many 
friends in the medical profession. His death was wholly 
unexpected, for at a board meeting on the previous 
day he appeared to be in his usual good health and 
spirits. 


Public Health 


Report on 1943 


THE latest statistical review issued by the Registrar- 
General ! describes the state of the nation during 1943, 
when the enemy’s attacks against tnis country, directed 
mainly against London and the South Coast, caused 
3002 deaths among the civilian population compared 
with 19,543 and 3791 in 1941 and 1942 respectively. 
Despite the continued pressure of war, the crude death- 
rate, at 13-0 per 1000, was still below the same rates in 
1940 and 1941. Some at least of this improvement was 
the result of the combined efforts of the Ministries of 
Health and Food.. The diphtheria immunisation pro- 
gramme began to show its full effects in a substantial 
decrease in diphtheria mortality. Maternal and infant 
mortality-rates reached record low levels, while the 
tuberculosis death-rate maintained the improvement 
over the earlier years of the war noted in 1942. Deaths 
from influenza reached epidemic proportions: the total 
of 12,576 was the highest since 1937 and nearly four 
times the number recorded in 1942. Otherwise, no 
serious increase in epidemic disease marred what was, in 
the circumstances, a remarkable record of health in the 
fourth year of war. 


Imported Mutton Regulations 

Last May, in amending regulations made jointly by 
the Ministries of Food and Health, certain prohibitions 
concerning the importation and sale of mutton affected 
with caseous lymphadenitis were relaxed. Corresponding 
regulations have now been introduced by the Secretary 
of State for Scotland. Caseous lymphadenitis, common 
among Australian sheep, is not regarded as communicable 
to humans; and the amendments bring the regulations 
into line with present-day practice in exporting countries. 


Poliomyelitis 


In the week ended July 3 notifications numbered 36 ; 
Bedford and Leicester each had 4 cases. In the four 
preceding weeks notifications were 21, 13, 15, and 27. 


Medicine and the Law 


Periods of Gestation 


MEDICAL science can state what is the normal period 
of gestation, but hesitates to declare that an abnormal 
period is impossible. In Hadlum v. Hadlum, reported 
in the Times of July 9, the period was as long as 349 
days. This was one of those cases where the husband 
petitions for divorce on the ground that, owing to non- 
access, he could not have been the father pf the child 
and therefore that the wife must have been guilty of 
adultery. Once more the court had medical evidence 
that the period, however unusual, was not impossible ; 
the court refused to infer that adultery must have 
occurred ; the petition failed. 

In Clark v. Clark (1939) the husband relied on the fact 
that the period was as short as 174 days. In all other 
cases the charge of adultery has rested on allegations 
that the period was impossibly long. J. Reid? 
emphasised the possibility of error in calculation and 
recorded the data known to him. In Gaskill v. Gaskill * 
the period was 331 days. Lord Birkenhead’s judgment 
referred to the evidence of three specialists. Prof. Henry 
Briggs had known an instance of 306 days; 331 days he 
thought was improbable but it was not within the range 
of present scientific knowledge to declare it impossible. 
Dr. John Fairbairn mentioned an instance of 315 days 
from last menstruation. Dr. Thos. Watts Eden gave 
305, 300, and 298 days as the longest periods in his 
experience ; he accepted as authoritative four reported 
instances of pregnancy lasting beyond 320 days—323, 
$24, 331, and 336. Lord Birkenhead observed that he 
could only find the wife guilty of adultery if he came to 
the conclusion that it was ‘ impossible, having regard 
to the present state of medical knowledge and belief, 
that the petitioner can be the father of the child.’”” The 
expert evidence, he said, made it manifest that there 
was no such impossibility. 

his decision was followed last year by the Divisional 
Court in Wood v. Wood, a desertion case originating with 
a hearing before local magistrates. The husband main- 
tained that, because his wife must have committed 
adultery, he was not bound to continue cohabitation. 
The parties were married in March, 1945, and the last 
date of actual~. cohabitation was Aug. 8 that 
year; a child was born on July 20, 1946, apparently 
fully grown and, if anything, over the average weight. 
There was no evidence whatever of association with 
other men, named or unnamed; the sole question was 
the inference to be drawn from the length of the gestation. 
This period was 346 days, a longer time than any so far 
mentioned. The magistrates said that adultery was a 
serious allegation and it required proper proof; they 
could not assume that the time was impossible. “ I 
absolutely decline,’ said Lord Merriman later in the 
Divisional Court, ‘‘ on the information before us in this 
case, to say that we are judicially bound to hold that 
the period of 346 days (15 days longer than the period 
with which Lord Birkenhead was dealing in 1921) is on 
the wrong side of any line which can possibly be drawn, 
that we are judicially bound to hold that the wife had 
committed adultery, and that the magistrates were 
wrong in rejecting that contention.’’ The case of Hadlum 
v. Hadlum adds another three days to the period accepted 
as not impossible in Wood v. Wood. 

These decisions leave open the possibility of the 
husband’s petition succeeding if there is some other 
evidence of adultery as there was in Glenister v. Glenister 
in 1945 where there were suspicions of the wife’s conduct, 
the husband having caught her with men in her room. 
The Hadlum case is one more instance of allegations of 
infidelity being made by the husband merely because 
of the abnormal interval between the last opportunity 
of insemination and the date of the child’s birth. It is 
a pity that medical knowledge cannot counter a husband’s 
suspicions with more definitely reassuring information. 
At the end of his judgment in the Gaskill case Lord 
Birkenhead expressed the hope that the pet itioner and 
respondent might start life afresh together ; both 
have been the sport of nature; both are still young.’ 


1. Registrar-General’s Statistical Review of England and Wales 
for the year 1943. H.M. Stationery Office. Pp. 322. 5s. 6d. 


1. Lancet, 1853, ii, 205, 235. 
2. Ibid, 1921, ii, 357. 
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PARLIAMENT 


[suLy 17, 1948 


Uadootenatels the experience of welfare officers indicates 
that, once the parties have found themselves at arm’s 
length in the law-courts, the chance of reconciliation 
deteriorates. 


Parliament 


Medical Services in the Colonies 


OPENING @ debate on colonial affairs in the House 
of Commons on July 8, Mr. CREECH JONES, secretary 
of state for the colonies, said that during the past year 
there had been substantial developments in social policy. 
Universities were coming into being in the West Indies, 
in West Africa, and in Malaya, and the status of Makerere 
was being changed to that of a university college. 
Campaigns had been conducted with great success against 
pests and locusts in Africa; there had been campaigns 
against diseases of all kinds ; the working unit in Gambia 
had been doing very good work in the field of nutrition. 
A panel had been set up for improving the medical 
services by the sending of consultants from this country 
to examine, medical arrangements and work in conjunc- 
tion with the medical services in Africa, and a vigorous 
housing and welfare policy had been pursued in the 
various territories. We were in these territories to guide 
them as quickly as circumstances permitted to responsible 
government within the Commonwealth, in conditions 
which ensured to the peoples fair standards of living and 
freedom from oppression from any quarter. 

During the past year an endeavour had been made to 
secure a genuine measure of international coéperation in 
wide areas in regard, to some of the problems of Colonial 
development. There had been a series of conferences 
with the French, Belgian, and Portuguese governments, 
by have given willing coéperation. 

. HADEN GUEST said that Africa was probably on 
the pe of a great increase in population such as happened 
in Britain about 150 years ago at the time of the Industrial 
Revolution. The director- -general of medical services in 
Kenya had drawn attention to the fact that under 
existing circumstances the increased population could 
not be fed. He had said that unless changes were made 
we should be left with pestilence or war as remedies 
for over-population and starvation. Dr. Haden Guest 
suggested that these facts should be taken into con- 
sideration. He had seen in South Africa the complete 
demoralisation of African life created by industrial 
conditions. To a very large extent land in tropical 
Africa was still under some form of communal ownership. 
We ought to keep the majority of Africans on the land 
and improve their conditions and amenities while 
adding secondary industries. 


Mr. A. M. SKEFFINGTON held that there were not 
enough European doctors and medical assistants. He 
hoped that ways would be found of extending medical 
training for Africans. 

Replying to the debate Mr. D. R. REES-WILLIAMs, 
under-secretary of state for the colonies, said that the 
campaign against the tsetse fly was still only in the 
planning stage. A team in West Africa was trying out 
the effect of aircraft spraying. In addition the authorities 
were trying the old methods of bush clearance, research 
on the type of bush that the tsetse fed upon, and other 
approaches. There was a new drug called 7555, of which 
they were not as yet quite confident ; it was still under- 
going its field tests. Locusts, which were one of the age- 
old enemies of mankind, had been brought under control 
at some expense to the British taxpayer, and with 
international coéperation. A new serum was believed 
to render cattle immune to rinderpest. 


QUESTION TIME 


Professional Secrecy 


In the House of Lords Lord BaLrour oF BURLEIGH asked 
H.M. Government to state precisely the nature of the 
difficulty in administering the venereal diseases Acts and 
regulations which had led to the withdrawal of the statutory 
protection of secrecy from persons receiving treatment at 
V.D. clinics, and to state whether it was contemplated that in 


future information as to attendance or non-attendance at 
v.D. clinics, or factual information as to the state of health 
of persons receiving treatment, would in any circumstances 
be able to be communicated to the police by the medical 
officer of health or by a member of the v.pD. services, and to 
ask H.M. Government to state the number of cases in which 
compulsory medical examination took place under Regulation 
33B now repealed, and the number of cases (men and women 
separately) in which the persons examined were found to be 
suffering ‘from venereal disease—Lord ListoweE. replied : 
The withdrawal of the provision simply results from the 
revoking of the Public Health (Venereal Diseases) Regulations 
of 1916. These regulations placed upon local authorities 
the responsibility for the treatment of venereal diseases and 
have been revoked because this responsibility now devolves 
upon regional hospital boards under the National Health 
Service Act. It no longer appears necessary to continue 
special statutory provision -to the effect that treatment for 
venereal diseases shall be regarded as confidential. The 
maintenance of secrecy does not primarily depend for its force 
on any statutory provision but rather on the proper and 
normal relationship between doctor and patient. There is 
no reason whatever to apprehend that the confidential nature 
of venereal disease treatment will not continue to be as closely 
preserved as it always has been. The number of cases in 
which compulsory medical examination took place under 
Regulation 33B was 13 men and 1116 women. Information 
about how many of these were found to have venereal disease 
is not available. 

In the House of Commons Sir Ernest GRAHAM-LITTLE 
asked the Secretary of State for Air whether he was aware 
that at a conference of A.O.C.’s held in November; 1947, 
at an R.A.F. unit in Germany attended by all doctors, padres, 
and commanding officers of the wing, M.O.’s were reminded 
that a long-standing regulation required them to divulge to 
the commanding officer the names and full medical details 
of patients under their professional care suffering from venereal 
disease, these records being accessible to other persons than 
the c.o.; that, as these requirements constituted a’ breach 
of the obligation binding members of the medical profession 
not to divulge to third persons information received in their 
professional capacity, several medical officers present at the 
conference expressed reluctance to obey the regulation ; 
and if he would consider its withdrawal.—Mr. ARTHUR 
HENDERSON replied : The officers who attended this conference 
were reminded of a King’s Regulation which requires a daily 
sick return, showing the diagnosis and disposal of each case, 
to be made to the commanding officer. I am aware that 
at the conference some misgivings were expressed about 
the regulation, which is, however, necessary to enable a 
commanding officer to carry out his duties in regard to the 
health and welfare of his unit. The situation in the R.A.F. 
is not analogous with that in civil life. A commanding officer 
is responsible for the health of his men and for reducing the 
risk of infection. He must therefore be made aware of cases 
of venereal disease in his unit. In the circumstances, I cannot 
agree to the suggestion that this regulation should be with- 
drawn. 


Suspension of Tuberculous Teachers 


Mr. ANTHONY GREENWOOD asked the Minister of Education 
(1) whether he had now reminded education authorities of 
the standing instructions issued by the Ministry of Health 
and his department that a teacher found to be suffering from 
active tuberculosis should be suspended from teaching, and 
(2) whether he had considered the desirability of making it 
compulsory for all teachers to have a regular medical overhaul 
in order to ensure that they were not carriers of tuberculosis ; 
and what decision he had reached.—Mr. G. TOMLINSON replied : 
IT am sending my hon. friend a copy of a memorandum which 
has been issued reminding education authorities of the’ action 
to be taken when a teacher is found to be suffering from active 
tuberculosis. The memorandum does not require teachers to 
be medically examined at regular intervals after their entry 
into teaching service. 

Mr. GrEENwoop: Would my right hon. friend bear in 
mind that it is extremely dangerous to rely on a medical 
inspection which may have taken place 15, 20, or 25 years 
earlier, probably without the assistance of radiography, and 
how does he propose to make his answer «fies tive without 
regular medical inspections ? 

Mr. Tomiiyson: My hon. friend will see _— the memo- 
randum that I am suggesting that greater use might be made 
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of mass radiography. But compulsion is a question, I think, 
which would need to be very carefully considered. 

Mr. SomeRVILLE HastinGs: Could not more be done to 
encourage teachers to have examinations by mass radiography 
every five or ten years ? 

Mr. Tomuirnson: I think that question is raised in the 
memorandum. 

Mr. Rankin: Would my right hon. friend extend that idea 
to doctors, nurses, milk attendants, and all other people who 
are in close contact with children ? 

No further reply was given. 


Dentists and the National Health Service 


Mr. D. L. Lipson asked the Minister of Health whether, in 
view of the large number of dentists who had decided not 
to take part in the General Dental Service under the National 
Health Act, he would invite the Dental Consultative Com- 
mittee to meet him again in order to try and find agreement 
on outstanding differences.—-Mr. ANEURIN BEVAN replied : 
No, Sir. The terms of service offered to dentists are in my 
view generous and reasonable and I believe that most indi- 
vidual dentists will feel the same. 

Mr. Lipson: May I ask my right hon. friend whether, in 
view of the happy result which- followed the gesture to the 
doctors, he will now make a similar gesture to the dentists, 
so as to ensure that the benefits of the dental part of the 
health service reach the people at the earliest possible time ” 

Mr. Bevan : I am convinced from the figures of the dentists 
joining up, that very soon almost all the dentists will be taking 
service under the Act. Im any case, we cannot submit to 
what may become, unless we are careful, blackmail. 


Capitation Fee to Medical Practitioners 


Sir HENRY Morris-JoNES asked the Minister of Health 
how the amount of the capitation fee to medical practitioners 
under the National Health Act would be arrived at; what 
deductions came out of the 15s. 6d. per head; and how the 
amount for each area would be computed having regard to 
the proportion of the population who had not selected a 
doctor.—Mr. Bevan replied : Detailed arrangements are still 
under discusgion with the British Medical Association. 

Sir H. Morris-Jones: Is the right hon. gentleman aware 
that a large number of general medical practitioners are very 
perturbed about this; that there is grave fear that their 
total emoluments and income will be considerably reduced 
over pre-National Insurance income; and that they want 
to know whether the total pool will be available to them ? 
—-Mr. Bevan: I think they ought to await the results of 
the discussions with the representatives of the medical 
profession. 

Extra Members of Regional Boards, Management 
Committees, and Group Hospital Boards 


Sir Tan FRASER asked the Minister of Health if Regional 
and Group Hospital Boards had power to co-opt a. limited 
number of extra members.—Mr. BEvAN replied: No, Sir: 
but Regional Hospital Boards, Hospital Management Com- 
mittees and Boards of Governors of teaching hospitals 
have power to appoint committees and subcommittees 
consisting partly of outside members and to delegate functions 
to them. 

Sir I. Fraser: Is it not inevitable when these committees 
are first set up that certain local interests, such as hospital 
boards and ex-Servicemen, and others, will be left out; 
and would it not give great public satisfaction if there were, 
say, a 10 per cent margin for co-option? Mr. Bevan: The 
local management committees and regional boards have power 
to co-opt people on to the subcommittees, and also on to the 
house-committees of individual hospitals. I believe that, will 
be done on a very considerable scale. 


Specimen Diets for Duodenal Sufferers 


Mr. Epwarp Evans asked the Minister of Food, whether 
he would issue in addition to the specimen menus published 
in the press, dishes suitable for sufferers from certain dis- 
abilities such as duodenal ulcers in accordance with the 
availability of supplies at the time.—Mr. JoHN STRACHEY 
replied : I have consulted the Minister of Health and we are 
not prepared to do this, because sufferers from duodenal 
ulcers or similar troubles may need individual treatment and 
should seek advice on diet from a doctor. 
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Diary of the Week 


JULY 18 TO 24 


Monday, 19th 


L0YAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Prof. 8. L. Baker: General Pathology of 
6.15PM. Dr. C. H. Tonge: Surgical Anatomy in Regional 
Aneesthesia. 


Tuesday, 20th 


ROYAL COLLEGE OF SURGEONS 
5 P.M. Professor Baker: General Pathology of Bone. 
6.15 P.M. Dr. Tonge: Anatomy of the Oral Cavity. 


Wednesday, 21st 


ROYAL COLLEGE OF SURGEONS 
5PM. Mr. E. B. Manley: Histology of Dental Tissues. 
6.15 P.M. Prof. G. B. W right : Spread of Infection in Tissues. 
EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 
3.30 PM. (Anatomy lecture theatre, University of Edinburgh.) 
Prof. H. Barcroft : Blood-flow through Extremities. 


Thursday, 22nd 


ROYAL COLLEGE OF SURGEONS 
5Pp.M. Prof. John Beattie: Changes in Volume and Distribution 
of Body Water under Conditions of St ress. (Bernhard 
Baron lecture.) 
5 pM. Prof. R. J. Brocklehurst: Tas 
6.15 PM. Mr. Manley Histology of De atal Tissues. 


Friday, 23rd 


ROYAL COLLEGE OF SURGEONS . 

5Pp.M.: Mr. Manley: Histology of Dental Tissues. 

6.15 P.M. Mr. R. T. Payne: Acute Infections of Salivary lands. 
BIOCHEMICAL SocreTy 

1.15 a.M. (Biochemistry Department, University of Glasgow.) 
Opening of two-day meefing. 

EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 

4.30 pM. Prof. G. F. Marrian, F.r.8.: Neutral 17-Ketosteroids. 


Saturday, 24th 


MEDICAL SOCIETY FOR THE StTuny OF VENEREAL DISEASES, 
11, Chandos Street, W.1 
2.30PM. Dr. A. H. Harkness: 
(Presidential address. ) 
BIOCHEMICAL SOCIETY 
11.15 4.M. Two-day meeting, continued. 


Pathology of Gonorrhaa. 


Births, Marriages, and Deaths 


BIRTHS 
BATTEN:——-On July 7, in London, the wife of Dr. Henry Batten—a 
son. 
CANT.—On June 30, at Oxford, the wife of Dr. F. E. V. Cant—a 
daughter. 


CHURCHILL-Davipson.—On July 9, at Kuala Lumpur, the wife of 
Dr. H. C. Churchill-Davidson—a daughter. 

DALE.—On July 5, the wife of Dr. Donald Dale—a sor 
ELGoop.—On July 9, at Cardiff, the wife of Dr. F. R. . Elgood 
—a son. 
JEANES.—On July 1, at Woolwich, the wife of Dr. C. W. L. Jeanes 
JOHNS.- On ‘July 3, at Banstead, Surrey, the wife of Dr. T. A. M. 

Johns—a daughter. 
JoHNsSON.—On July 4, in London, the wife of Mr. Harold Daintree 
Johnson, F.R.C.8.—a son. 
McDonaLp.—On July 3, in Edinburgh, the wife of Surgeon 
Lieutenant R. 8. McDonald, R.N.—a daughter. 
McLarpDy.—On July 6, in London, the wife of Dr. Turner McLardy, 
M.B.E.—a@ son. 
Marsn.—On July t, the wife of Dr. Alan Marsh—a son. 
MorGan.—On July 7, the wife of Dr. G. O. Morgan—a daughter. 
poe. On July 2, at Bristol, the wife of Mr. J. H. Penrose, 
.R.C.8.—a daughter. 
Séoes. On July 8, at Elgin, the wife of Dr. G. 1. Scott—a son. 
WALKER.—On July 6, at Kast Sheen, the wife of Mr. Alan Walker 


son. 
MARRIAGES 


DuRAS—WALROND.—On June 30, at Brompton, Frank Paul Duras. 
M.B., to Karen Dorothy Walrond. 

MARSDEN-—CooPpE.—On July 3, at Penarth, Henry Basil Marsden, 
M.B., to Pamela Jill Coope, B.cHIR. 


DEATHS 


BIDWELL.—-On July 4, at Bloe South Africa, Charles 
Hugh Bidwell, M.R.c.s., aged 7 

CooKxson.—On July 7, at Blagdon, Somerset, Reginald George 
Francis Cookson, L.R.C.P.1. 

DOUGLAS-WEBSTER.—-On July 2, in South Africa, Edgar Maurice 
Douglas-Webster, L.R.c.P.E. 

ForBEs.—On July 8, at Rochester, John Turnbull Thomson Forbes, 
M.R.C.8S., wing-commander, R.A.F. Medical Service retd. 

Jacons.—On July 5, Laurence Jacobs, M.A. Edin., M.B. St. And. 

PEeprEeR.—-On July 9, Charles Edward Pepper, m.B. Edin., aged 71. 

ey July 11, Hugh Bernard Willoughby Smith, F.r.c.s., 
aged 68. 

Symons.—On July 3, at Church Crookham, Hants, Sir Thomas 
Symons, K.B.E., C.8.1., M-R.C.8., aged 76 


Be 
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NOTES AND NEWS 


17, 1948 


Notes and News 


NATIONAL INSURANCE CONTRIBUTIONS 


THE position of doctors and dentists under the National 
Insurance and Industrial Injuries schemes has been announced 
by the Ministry of National Insurance. Doctors and dentists 
on the lists of executive councils will be insurable as self- 
employed persons (class 2) for their work in that capacity ; 
and the same applies to those engaged in private practice only. 
The weekly contribution is 6s. 2d. for a man and 5s. ld. for a 
woman. Those engaged full-time in hospitals or similar 
institutions, or under local or public authorities—e.g., as 
medical officers of health or in the school medical or dental 
services—will be insurable as employed persons (class 1) 
under the National Insurance scheme; they will also be 
insurable under the Industrial Injuries scheme. This applies, 
too, where the engagement is not for whole-time services but 
the duties normally occupy more than half the time and 
payment is received by salary. Similarly, doctors or dentists 
engaged by commercial or business organisations who are paid 
by salary and who spend more than half their time on duties 
for any one such employer are to be treated as employed 
persons under both schemes. The total combined National 
Insurance’ and Industrial Injuries contribution is 9s. 1d. 
a week for a man and 7s. ld. for a woman, of which the 
employee’s share is 4s. 1ld. and 3s. 10d., respectively. 


A NEW CANCER JOURNAL 


InN sumptuous shiny format and finely illustrated, the 
first number of a journal of the American Cancer Society has 
made its appearance. Cancer combines the functions of 
both Cancer Research (U.S.A.) and the British Journal of 
Cancer Research in that it includes papers on the human 
disease and on experimental work, and selected abstracts 
from every branch of the subject. Contributions to the 
first number have set a high standard. They deal with 
general aspects rather than with individual case-reports. 
For example, }1 cases of sarcoma arising in irradiated bone 
are reported, fibroblastic hyperplasias and new growths are 
reviewed and classified, and the cellular reaction in post- 
mastectomy lymphedema is critically examined. The 
authors of the last-mentioned paper report 6 cases of 
lymphangiosarcoma developing at an average interval of 
121/, years from the time of the operation. Experimental 
work includes the evolution of cancer of the uterine fundus 
in the rabbit, electrophoretic studies of plasma-proteins in 
neoplastic disease, and a description of the conversion of a 
cancer-resistant to a cancer-susceptible strain of mice by 
chemical means. Apart from the usual check on padding 
with unessential material the space allowed to authors is not 
limited. The editor is advised by a board including repre- 
sentatives in clinical, radiological, and pathological fields, 
in research, public health, education, and statistics. 


DIRECTORY OF SERVICES 


Tux National Council of Social Service has published a 
“handbook of information and directory of organisation 
of voluntary social services,” which Mr. W. G. S. Adams, 
chairman of the council, introduces with a scholarly survey 
of their work in this century. Mr. D. H. W. Hall discusses 
their finance and Miss Eileen Younghusband writes on social 
service as a profession. The second section summarises the 
work being done in different fields—such as mental health, 
blind welfare, and the countryside—and lists the bodies 
particularly interested in each. The third section, which 
is the directory proper, gives the name and address and 
succinct particulars of 300 organisations. The handbook 
may be obtained from the council, 26, Bedford Square, London, 
W.C.1 (price 7s. 6d.). 

BEDWETTING 


NocTuRNAL enuresis can be a cause of shame and dis- 
comfiture for some people throughout life. A committee on 
Psychiatry and the Law set up jointly by the British Medical 
Association and the Magistrates Association has produced a 
memorandum ! which sets out clearly some of the known 
facts about the condition and offers common-sense guidance 
for its treatment and management. Poor training in childhood 
accounts for some 6°% of enuretics, and physical abnormality 


for perhaps 9-10°%. Some 85% are suffering from disorders 
of function, and in these the psychological background of 
the conditian often repays study ; the memorandum is perhaps 
hardly emphatic enough on this point, though it is mentioned 
that the psychiatrist will often be needed in addition to the 
family doctor, either to give more intensive psychological 
treatment or to assist in diagnosis. In many intractable 
cases much can be done by good management to relieve the 
miserable family situation created by enuresis, especially 
when it persists in an adult. The memorandum makes this 
point well: the use of a mackintosh sheet or a rubber urinal 
for night wear, the practice of rousing the sleeper by an 
alarm-clock at a time before he habitually passes water, and 
a certificate from the doctor for an extra soap ration all help 
to mitigate the nuisance caused by the symptom. All the 
same it is, in most cases, a symptom, and the writers of the 
memorandum rightly insist on the importance of training, 
and the need to study the causes of relapse—given as 
emotional stress, domestic worry, a nervous breakdown, 
unsuitable environmental change—‘ anything in fact that 
can upset a somewhat narrow or precarious adaptation to 
life.” But an adaptation so precarious that it crumbles 
under the ordinary jolts of our lot perhaps deserves a less 
superficial and resigned approach from the doctor. 


MENTAL DEFICIENCY HOSPITALS UNDER THE ACT 


THE new Mental Deficiency Regulations, 1948, make no 
great changes apart from those necessary to bring the hospitals 
for this class of patients under the Minister. The term 
“ certified institutions” will no longer apply to these local- 
authority hospitals, but will be reserved for places run for 
profit, or at least with private (paying) beds. Medical 
officers of institutions vested in the Minister will now be 
allowed to sign medical certificates accompanying the order. 
This will have little effect in London, where the London 
County Council have their own certifying officers; but it 
may simplify things in counties where the expert from the 
local institution runs clinics and is also asked to do the 
certifying. 3 

A change of much more interest to patients gives superin- 
tendents the power to grant, on their own responsibility, 
two weeks’ leave instead of one. Licence foy any longer 
period must be agreed to by two members of the hospital 
management committee. 


VETERINARY EDUCATION 


In his inaugural lecture in the chair of animal pathology 
at Cambridge } Prof. W. I. B. Beveridge sketches the develop- 
ment of the veterinary art and profession. For 5000 years, 
except during the last century or so, man has depended on 
animals for land travel as well as for much of his food and 
clothing. The horsé was all-important in military operations, 
and the invention of the nailed-on horseshoe towards the end 
of the 9th century A.D. was an event. of great international 
importance. Professor Beveridge remarks that the healthy 
self-criticism of veterinary education by the profession itself 
has perhaps stimulated other criticism, which is sometimes 
ill informed ; and some of the faults in veterinary education 
are common to education in other fields. Outlining the present 
curriculum of five years, he says that students coming up to 
Cambridge after already taking the Ist m.B. will take six 
years to qualify ; which makes one wonder if so long a time 
is justifiably spent on the course. The veterinary student 
should obtain a wide scientific background at Cambridge ; 
but, as we said in reviewing the second report of the Loveday 
Committee,? the importance of illustrating general principles 
by reference to the animals and problems with which the 
student will deal after qualifying must be kept in mind. This 
is largely recognised in bacteriology and pathology, but 1s 
perhaps particularly important in physiology, because in 
medicine there is a tendency to focus increasing attention 
on the study of human function. It is a little surprising to 
hear that for anatomy the dog is regarded as probably the 
most suitable type of animal, though ruminants are so much 
more important to veterinarians and sheep should be readily 
obtainable for dissection. 

Perhaps the most interesting part of the lecture is that 
dealing with postgraduate teaching and research. The young 
research-worker learns much by precept and example, but 
there is scope for formal training in basic principles and mental 


1. Enuresis. London: B.M.A. House, Tavistock Square, W.C.1. 
1948. Pp. 11. 


1. London : Cambridge University. 1948. Is. 6d. 
2. Lancet, 1944, i, 735. 
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techniques. Professor Beveridge says that the student should 
be encouraged to read the lives of the great scientists; the 
important réle of the so-called chance observations and 
intuition, together with the general principles of planning 
experiments, should be explained to him. 


ACCESS TO WATER GATHERING-GROUNDS 


THOsE who are responsible for gathering and purifying 
water are in the habit of arguing that rigid restrictions on 
access to gathering- grounds are essential unless costly new 
purifying plant is to be installed. A subcommittee of the 
Central Advisory Water Committee, appointed by the Minister 
of Health, takes a different view. In its report,} published last 
week, the subcommittee finds that, if the water is suitably 
purified, there is no reason for excluding the public from 
gathering-ground as such; boating and fishing on reservoirs 
may sometimes be permitted under rigorous control, but no 
bathing should be allowed and the public should be generally 
excluded from the banks. Land should be put to the utmost 
agricultural use ; but sewage from human habitations should 
be prevented from getting into the reservoir, and farmyard 
manure must not be allowed to drain into feeder streams or 
otherwise to reach the reservoir. Subject to these limitations, 
and the avoidance of large crowds, the committee “‘ can see 
no justification, on grounds of water purity, for prohibiting 
access by walkers, cyclists, or motorists to the remainder of 
the gathering ground.” Camping and caravanning should, 
however, be restricted to approved sites ; and it is suggested 
that camping organisations might publish maps showing 
permitted sites. 


AMENDMENTS TO NATIONAL FORMULARY 


SEVERAL changes in the National Formulary will take 
effect from Aug. 1. There will be three new mouth-washes— 
collutorium acidi tannici; collut. sodii chloridi co. (sod. 


~ chlor. gr. 8 and sod. bicarb. gr. 2 to the ounce of peppermint 


water) ; and collut. zinci sulphatis et zinci chloridi co. Other 
additions will be: pigmentum arseni et ipecacuanhe, and 
tabella acidi acetylsalicylici et quinine co., containing aspirin 
gr. 3, phenacetin gr. 3, caffeine gr. 1/,, and quinine sulphate 
gr. 1/,.. Gargaresina acidi tannici and nebula penicillini will be 
deleted. 


ASSOCIATION OF MUNICIPAL SPECIALISTS 


AT a special meeting on June 28, members unanimously 
agreed that this association should continue to serve whole- 
time medical specialists. In future it is to be known as the 
Association of Whole-Time Salaried Specialists, and all whole- 
time specialists will be eligible for membership. Inquiries 
should be addressed to the assocfation’s office at 45, Lincoln’s 
Inn Fields, London, W.C.2 (Tel. : Holborn 3474). 


DENTAL CARE OF THE YOUNG 


SPEAKING last week in Liverpool at the annual meeting of 
the British Dental Association, Mr. P. G. Capon, the new 
president, said that it was illogical that the dental care of 
the preschool child should be the responsibility of the Minister 
of Health, that of the school child the responsibility of the 
Minister of Education, and that of the adolescent nobody’s 
responsibility. The inadequate provision for children would 
continue to produce thedamiliar broken-down dentition of the 
adult. It seemed tragic, said Mr. Capon, that the dental 
profession had not been asked to assist in establishing a 
constructive plan, which in time would have done much to 
control the situation. 


Royal Appointments 

The following appointments to Queen Mary’s Household 
have been gazetted 

Aurist, Mr. John McLaggan; surgeon-oculist, Mr. J. G. Milner ; 
and surgeon-dentist, Mr. Douglas Lennie. 
New Chief Nursing Officer 


The Minister of Health has appointed Miss E. Cockayne 
to be chief nursing officer as from July 1, in succession to Dame 
Katherine Watt, who has become chief nursing adviser. 
Miss Cockayne was formerly matron at the Rages Free 
Hospital. 


1. Public Access to Gathering Grounds; Afforestation and Agri- 
culture on Gathering Grounds. Report of the Gathering 
Grounds Subcommittee of the Central Advisory Water 
Committee. H.M. Stationery Office. Pp. 34. 9d. 


University of Cambridge 


On June 22 the degrees of M.B. and B.cHTR. were conferred 
by proxy on D. J. Morton. 


University of London 

Dr. J. L. D’Silva has been appointed to the university chair 
of physiology tenable at London Hospital medical college, 
as from Oct. 1. 


Dr. D’Silva, who graduated pnr.p. at London University in 1931 
and p.sc. in 1940, qualified from St. Bartholomew’s Hospital in 
1942. He held appointments there as demonstrator in physiology, 
house-physician, and chief assistant ; and he was later an assistant 
physician in the E.M.S. In 1943 he became M.R.c.P. Two years ago 
he was appointed reader in physiology at Bart’s. Dr. D’Silva has 
published articles on the dismutation of disulphides, the effect of 
adrenaline on serum potassium, and the treatment of arterial 
hypertension. 


University of Manchester 
Dr. E. W. Anderson has been appointed professor of 


* psychiatry and director of the university department. 


Dr. Anderson qualified M.B. at Edinburgh in 1923 and held hospital 
appointments in Edinburgh and Dover. He graduated M.D. in 1927, 
and in 1930 became m.R.c.P. In 1929 he was appointed assistant 
medical director at the Maudsley Hospital, and in 1935 medical 
director of the Cassel Hospital. In 1937-38, as a Rockefeller fellow, 
he spent a year at Continental clinics, and on his return was 
appointed consulting psychiatrist to Devonshire county council. 
From January, 1940, he served in the R.N.V.R. as a neuropsychiatric 
specialist, attaining the rank of surgeon-commander. In 1946 he 
was elected F.R.c.P. Last year Dr. Anderson returned to the 
Maudsley Hospital as a physician, and he has taught at the institute 
- eae there and at the Postgraduate Medical School of 

ondon. 


University of Liverpool 


At a congregation on July 3 the following degrees were 
conferred : 


M.D.—G. Ardran, B. K. Ellenbogen, E. W. T. Evans, K. B. 

Gibson, A. i “Later Ivan Leveson, J. M. Swithinbank. 
S. R. A. Smith (in absentia). 

M.Rad.—H. G. ” Frank, A. M. Fraser, Ifan Pierce-Williams, 
H. L. Ross, G. D. Scarrow, W. I. Walker, John Winter. 

M.B., Ch.B.—H. T. G. (second-c honours), Cecil 
Alexander, June P. Arnold, W. B. Ashby, D. J. B. Ashley, Mary F. 
Barrie, A. J. Bathurst, J. F. Bell, L. B. Bruce, =o: R. Cartwright, 
G. D. Currie, Anthony Dalzell, F. J. Dunn, E. C. Edwards, H. 
Goffman, T. D. H. Gray, Ellis Gruber, Elspeth Sylvia 8s. Cc. 
Hinde, C. I. Hood, A. W. Howel-Evans, C. O. Le C. Hughes, J. C. 
Humber, John Humphreys, Mair Humphreys, P. F. Jack, Dorothy 
M. Jennings, Elizabeth M. Johnson, C. H. Jones, W. W. Jones, 
Peter Kilburn, J. G. Kingan, Christine Lewis, J. F. Lynch, A. G. 
or nnon, Mary K. Marchant, Geoffrey Marsh, Eric Martindale, 

. N. Menzies, Margaret J. Miller, Helen T. Morgan, E. G. Myers- 
Lak. James O’Donoghue, Mary G. O’Hare, W. R. Parkes, Leslie M. 
Pinkerton, Gwyneth E. Pritchard, Millicent M. C. Regan, Freda M. 
Roberts, J. Re Roberts, = V. Roberts, Kathleen M. Roby, Barbara 
F. M. Shirley, S. S. Swift, H. M. Thomas, Harral Thompson, Joyce K. 
Watkin, W. C. Watkins, D. B. Wilkinson. 


University of Sheffield 
The following appointments are announced : 


Dr. T. Summerfield King, lecturer in anatomy ; Mr. A. A. Carlyle, 
lecturer in physiology ; Mrs. Joan Laird, M.B., research assistant in 
medicine ; Dr. John Lorber, research ‘assistant in child health ; 
Mr. G. Y. Kennedy, research-worker in the department of 
pathology under the ‘auspic es of the British Empire Cancer Cam- 
paign; and Dr. Gilbert Forbes, senior lecturer in charge of the 
new department of forensic medicine. 


University of Nottingham 


Nottingham University College has been granted full 
university status. Founded in 1881, the college was the 
first in this country to be formed by municipal action. Lord 
Trent is to be the first chancellor of the university ; and the 
vice-chancellor will be Mr. B. L. Hallward, formerly head- 
master of Clifton College. 


University of Glasgow ° 


The following degrees and diplomas have lately been 
conferred : 


M.D.—William Fowler, J. A. C. Knox, A. M. absentia), 
Robert Leishman, C. E. B. Lynch, Jean M. Neville, J. A. O’Connor, 
J. M. Rosie. 

M.B., Ch.B.—D. C. Aird, G. W. Allan, J. B. Allan, J. M. 
Anderson, D. 8. Andrew, Robert Bain, Agnes R. Baird, J. W. 
Baird, G. D. Ballanty ne, Janet M. Bell, Verne A. Bennett, John 
Bingham, J. F. Boyd, Doris J. H. Brechin, A. M. Brown, 
Bruce, Alan Bryce, J. R. Bryson, R. A. Buchanan, G. I. Cameron, 
Douglas Campbell, A. M. Chalmers, Martha A. A. Chisholm, Jeanne 
M. Clarke, E. N. Coleman, Marion H. C. Cornock, P. M. Crawford, 
R. J. Cruickshank, D. P. Daly, John Dickson, James Donnelly, 
R. L. Duncan, J. F. Dunn, I. D. Ferguson, T. B. Ferguson, Frederick 
Fischbacher, A. M. Fotheringham, Thomas Gardner, Jean Gibson, 
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Winifred A. Gibson, Ian Gilfillan, O. C. L. Gloster, W. F. Gordon, 
c. P. D. Grant, R. N. Greenhalgh, Erika P. Grossfeld, Matthew 
Hamilton, R. W. Harrington, J. M. Hiddleston, Charles Hodes, 
J. F. Kay, Thomas Kempton, Marshall Kennedy, G. M. Kerr, 
P. M. Kinloch, Lilias H. Liston, Edith B. Loudon, C. M. Macaulay, 
I. G. W. McDonald, I. R. Macdonald, J. A. McFadzean, J. P. R. 
MacFarlane, H. C. MeGilp, G. S. MeGregor- Robertson, 8s. 8S. 
Macilwain, G. K. K. McKay, Anne E. C. MacKinnon, Janet J. 
Mackintosh, a ie Maclean, Sheena D. MacLeod, William 
McRoberts, R. D. Mairs, W. 8. Manderson, W. W. Marshall, R. H. M. 
Mavor, A. W. Morrison, FE. D. Morton, J. W. Muir, Mairi C. Nicolson, 
Nanette H. Nisbet, Walter Norris, J. L. Patterson, P. B. Pullar, 
Rhona A. Reid, James Ritchie, J. M. Robertson, Ellen M. A. 
Russell, Hazel E. A. Saunders, Hope B. T. Scott, W. G. Semple, 
I. C. Seymour, Hazel M. Short, J. B. Sloan, A. N. Smith, I 
Smith, Anne F. Smith, G. D. Smith, Woolfred Sniper, Francis 
Stewart, A. E. Stuart, Peter Sullivan, H. I. Tankel, A. C. $s hs 
A. 3: Tear, J.B: Termie, Henry Thompson, I. B. Thomson, w. M. 

Thomson, R. N. Thorburn, I. M. Todd, Janet F. Walker, Joan L. 


Walker, A. D. Wallace, P. N. Waugh, D. H. Wilson, D. L. Wilson, 
W. M. Wilson, Jean-Margaret H. Wotherspoon. 
D.P.H.—A. 8. Brodie, Betsy Brown, H. B. Brown, L. Bruce, 


William Cormack, A. P. Curran, G. G. Lindsay, J. M. Nickwan; 
Margaret W. Macgregor, James Maclachlan, Iain Mac leod, 
MacPhail, G. A. Mills, May B. Paterson, J. S. M. Pollock, t M. 
Richardson, E, M. Sewell, James Smith, John Thompson, R. T. 3B. 
Ww atson, Margaret L. W illiamson. 


Royal College of Physicians of London 
The Mitchell lecture, to be given by Dr. Robert Coope, has 
been postponed until Thursday, Nov. 18. 


Royal College of Surgeons of England 
At a meeting of the council on July 8, Lord Webb-Johnson 
was re-elected president for an eighth year. Mr. L. E. C. 
Norbury and Mr. V. Zachary Cope were elected vice-presidents. 
The following were elected lecturers for the ensuing year : 


Hunterian professors: Mr. Hamilton Bailey, parotidectomy ; 
Prof. Shafik Shalaby, amcebic liver abscess ; Mr. Terence Cawthorne, 
labyrinthine vertigo; Dr. W. 8S. C. Copeman, ha fibrositis ; 
Mr. R. W. Raven, malignant melanoma ; Mr. . Ae" Oldfield, 
hare-lip and cleft palate; Mr. C. H. Gray, kd hip-joint ; 
Mr. A. C. Kanaar, pulmonary atelectasis; Mr. J. G. Bonnin, 
diastasis of the tibiofibular syndesmosis; Mr. D.F.E. Nash, develop- 
ment of micturition ¢ontrol; Mr. W. S. Lewin, acute ‘subdural 
and extradural hematoma in closed head injuries; Mr. Robert 
Roaf, residual disability following injuries of the peripheral nerves 
of the upper extremity ; Mr. John Loewenthal, intractable ulcera- 
tion of the leg, with special reference to streptomycin ; ; and Mr. 
R. A. R. Taylor, acute pancreatitis. Arris and Gale lecturers: 
Mr. R. K. Bowes, infra-red photographic studies of superficial 
veins in the female; and Prof. R. H. Goetz, vascular diseases, 
with special consideration of clinical plethysmography and the 
surgical physiology of the autonomic nervous system. Erasmus 
Wilson demonstrators: Mr. C. E. Shattock, Dr. L. W. Proger, 
Dr. R. M. Haines, and Mr. Guy Blackburn. x" demonstrators : 
Mr. P. H. Mitchiner, Mr. R. J. Last, and Dr. F. 8S. Gorrill. 


A diploma of membership was granted to R. H. R. Aston. 
Diplomas of fellowship were granted to the following : 


J. W. Ardagh, D. W. Bain, P. B. Banaji, C. R. Berkin, K. P. 
Bhargava, B. EK. Blair, S. M. Boctor, C. A. Brown, J. A. Carr, 
Richard Chignell, Ek. F. Chin, R. I. Cohen, J. C. F. Cregan, V. H. 
Commetiene. H. C. Dales, H. P. Dunn, E. M. Elmhirst, D. V. 
Evans, J. B. Farquhar, ome Faulkner, James Freeman, L. B. 
Gottlieb, ‘eek Griffiths, E. Hope, N. N. lovetz-Tereshchenko, 
K. G. Jayasekera, D. H. sakouee A. = Johnson, C.. J. Kaplan, 
A. E. Kark, Z. K. Kazi, R. R. Klein, J es Kyle, D. W. Lacey, 
L. P. Lassman, Tobias Levitt, T. G. E. Loosemore, B. C. H. Luker, 
A. M. Macarthur, A. R. Makey, Margaret M. Mason, C. K. P. Menon, 
N. H. Morgan, I. F. K. Muir, C. I. Murphie, H. H. Nixon, K. R. Pai, 
D. T. H. Paine, Matthias Paneth, Eric Parry, V. T. Pearse, P. F. 
Philip, J. H. Phillips, W. J. Pullen, P. E. Rees-Davies, A. G. Riddell, 
S. S. Rose, Richard Rowlandson, Heinz Salz, C. S. Savage, P. H. 
Schurr, C. G. Scorer, R. I. R. Skelley, T. B. Smiley, W. K. Smiley, 
Ross Smith, Rupert Solley, J. P. Stephens, W. D. Sturrock, R. E. B. 
Tagart, J. V.R. Thayumanaswami, J. Tibbs, Kenneth 
Turnbull, Turney, B. A. Ward, E. A. Williams, J. N. Wilson, 
M. F. WwW. Ss. W ood, J. J. Woodward. 

The following diplomas were awarded jointly with the Royal 
College of Physicians : 

D.P.M.—?P. A. Adam, G. B. Barker, Catherine H. S. Begg, 
S. H. Bockner, Daniel Cappon, R. O. Cooke, John Donnelly, Audrey 
L. Femyuece. Margaret W. Ferguson, G. S. Gladstone, R. 8. Hodge, 
D. K. Kay, M. R. Leahy, J. F. McHarg, Rangasamy Natarajan, 
D. y Petit, G.’S. Prince, A: S. L. Rae, A. G. Silver, R. H. F. Smith. 

D.L.O.-W. J. I. Ackermann, A. C. Cox, N. 8. Daw, D. A. Draffin, 
B. I. Eames, I. N. Fulton, Hrisikesh P. H. *Huggill, M. 8. 
Khan, R. A. Lindsay, R. L. McFadden, E. Malkin, Mohammad 
A. T. P. Pitt, D. M. Stevens, J.G. 

R. I. W. Ballantine, M. M. Boyle, A. 8. ee J. R. 

Farquhar, Violet Fry, A. H. Granat, J. Hadfield, 
Marie FE. Hill, D. A. B. Hopkin, M. D. C. Hosford, aR? Jackson, 
P. D. Johnson, R. H. N. Lake, H. L. Leaming, Ww. J. Lewis, L. H. 
Lithman, P. F. M. MacDonagh, Alistair Mackenzie, G. A. Mandow, 
Timothy Marshall, J. G. ag a, John Moore, , 4 D. Munro, C. J. 


Orr, Anthony Owen-Flood, P. L. Ozorio, H. Podesta, E. 8S. 
Pope, T. ‘R. Steen, Mark Frances M. 
Ulyatt, Claude Umagiliya, Harry Walker, A. T. Welsh, H. B. 
Young. 


The following hospitals have been recognised for the final 
fellowship examination : 


Staincliffe County Hospital, Dewsbury (resident surgical officer) ; 
Northampton General Hospital (resident surgical officer, 


surgica 


registrar, and orthopedic house-surgeon—additional recognition) ; 
St. Andrew’s Hospital, Dollis Hill (senior and junior house-surgeons) 
Central Middlesex County Hospital (three house-surgeons) ; County 
Hospital, Whiston (resident surgical officer, class 3 (rehabilitation) 
officer, and general house-surgeon). 


Royal College of Surgeons in Ireland 
The following have received the diploma of fellowship : 


. I. Fenton, E. A. McGivern, 8S. N. Rutherford, E. F. Shanahan, 
International Students’ Congress 
The Students’ International Clinical Congress, which 


opened in London on July 6, was continued at Oxford last 
Tuesday; and on Monday the delegates will go on to 
Birmingham. Organised by the British Medical Students’ 
Association, this is believed to be the first conference of its 
sort. 


Royal Society of Medicine 


As announced last week Sir Henry Dale, o.m., has been 
elected president of this society in succession to Sir Maurice 
Cassidy. The following officers and other members of council 
were also elected at the annual meeting of fellows on July 6 : 

Hon. secretaries.—Mr. W. A. Pool and Dr. A. T. M. Wilson. 

Hon. treasurers.—Dr. Charles Newman and Mr. L. R. Broster. 

Hon, librarians.—Mr. FE. K. Martin and Dr. Thomas Hunt. 

Hon. editors.—Mr. BE. A. Crook and Dr. E. R. Cullinan. 

Other members of council.—Miss Geraldine Barry, Dr. EB. R. 
Bbland, Dr. R. R. Bomford, Sir Ernest Rock Carling, Dr. Maédonald 
Crite hley, Dr. Maurice Davidson, Sir Gordon Gordon-Taylor, 
Dr. Charles Harris, Dr. Bernard Hart, Dr. J. C. Hawksley, Mr. J. B. 
Hunter, Dr. F. Avery Jones, Mr. D. H. Patey, Mr. A. E. Porritt, 
Mr. R. H. O. B. Robinson, and Sir Henry Tidy. 


Royal Medico- Psychological Association 


Members of this association had the opportunity, at their 
annual dinner on July 7, to hear something about the work 
of the Churches Council of Healing. The Bishop of Lincoln, 
in proposing the toast of Medicine, told how this growing 
body came into being as the Guild of Health, founded by the 
late Archbishop William Temple. Knowing of clergy who 
were capable of spiritual healing, Archbishop Temple wished 
to bring them into touch with psychiatrists, in order that 
their work might be complementary. At a joint meeting of 
the Council of Healing with the British Medical Association, 
some years ago, it was agreed that several doctors should 
join the committees of the council, and the collaboration of 
the two groups of healers has in some cases, the Bishop said, 
given remarkable and mysterious results. Dr. A. Pool, a 
member of the council, in replying to the toast described an 
inexplicable recovery which he had recently seen. 

Dr. R. Strém-Olsen, who proposed The Guests, appealed 
to Miss D. M. Smith, president of the General Nursing Council, 
to work for the better status of the mental nurse; which 
Miss Smith was evidently ready to do. Mr. John Edwards, 
M.P., in proposing the toast of the association, spoke a little 
of the National Health Service, and of the Government’s 
wish to create conditions under which doctors can work to 
the greatest advantage of their patients ; while Dr. W. Rees 
Thomas, the president, who replied on behalf of the asso- 
ciation, assured Mr. Edwards that the incidence of mental 
breakdown among public men is very small. He seemed less 
satisfied with their works than their health, however, remarking 
that the present high incidence of anxiety depression in the 
public is attributed by some to our legislators. 


After receiving the Cameron prize in Edinburgh for his 
work on the effects of drugs on the thyroid gland, Prof. E. B. 
Astwood, endocrinologist at the Pratt Diagnostic Hospital 
in Boston, is in London, until July 23, lecturing for the British 
Medical Association and carrying out a series of visits to 
endocrinological departments arranged by the British Council. 

CorrIGENDUM.—Bronchiectasis Simulating Chronic Bron- 
chitis—In this article by Dr. J. D. H. Wearing (May 29, 

. 822) reference to an earlier paper by Dr. L. C. Martin and 
Dr. F. R. Berridge (Lancet, 1942, ii, 327) was omitted in error. 


_Appointments 


M.RB. N.U.L., D.P.M.: asst. physician in psychological 


Gitroy, J. M., 
Prince of Wales’s Hospital, Plymouth. 


medicine, 


Harpine, R. D., B.A., D.M. Oxfd, M.R.C.P., D.T.M. & H.: senior M.O. 
(sleeping sic kkne ss service), Nigeria. 
LoviBonp, J. M.A., M.D.Camb., F.R.c.P.: asst. cardiologist, 


L. 
London Chest Hospital. 
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BEFORTISS B-complex 


The 4-factor preparation 


RIBOFLAVIng capsules 
aneurine hydrochloride - 1,0 mg. 
= riboflavine - - - - 1.0 mg. 
nicotinamide - 15.0 mg. 
¥ pyridoxine hydrochloride - 0.5 mg. 
ampoules 

aneurine Tec. | 2 
hydrochloride 10 mg.| 50 mg. 
riboflavine - Img.| 4mg. 
nicotinamide - - 40 mg. | 200 mg. 

pyridoxine | 

hydrochloride - 1 mg.! § mg. 


“Vitamin Therapy—its uses and limitations,’ 
42 pp., with therapeutic index, may be obtained 
on application to Medica! Dept. 44A 


Upper Mall, London, W.6. 


—rlioducing ...WEW AND REALLY EFFECTIVE NON-TOXIC INTRAVENOUS IRON THERAPY 


EACH Sec. AMPOULE CONTAINS 
: 100 MGS. OF ELEMENTAL IRON 


SACCHARATED OXIDE OF IRON IN THE FORM OF A 2% SOLUTION 


FOR INTRAVENOUS ADMINISTRATION 


BENGER 
SUPPLIED IN BOXES OF 5 AMPOULES OF 5 C.C. 
Why RBCs, INDICATED IN CASES OF AND IN BOXES OF 10 AMPOULES. OF 5 C.C. 
6 
Kw’) AEFRACTORY IRON 


CELLS 


1005 57 DEFICIENCY ANAMIA 


a0 


Soci MECTiONSs RETICULOCTTES 


BENGER LIMITED: HOLMES CHAPEL CHESHIRE 
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Wright’s 


COAL TAR SOAP 


DIETARY 
SERVICE 


Temporarily discontinued during the war 
this well-known service, which in the past 


CARBONIS GETERGENS. 


The and 


19 years provided upward of half a million ties 
ve su es OF C 
standard diet charts and prepared special _ Carbonis Detergens applied in the form of 
dietaries where required, now invites Wright’s Coal Tar Soap, provides health protec- 
members of the medical profession to avail tion. Leading dermatologists in their published 
themselves of this service which is under effectiveness of 
ici right’s Liquor Carbonis Detergens 
medical supervision. for many kinds of scaly or parasitic faa 
Apply diseases. 
SECRETARY, ENERGEN DIETARY SERVICE 
(Dept. B.1) Wright Layman & Umney Ltd. Southwark, S.E.1. Hop 4021 (10 lines) 
32, BRIDGE RD., WILLESDEN, LONDON, N.W.10 


And then it was mainly 
a question of SLEEP 


Hi$ opERATION had been successful. Now, 
sleep must do its work. He was placed on an 
Intalok mattress. Immediately he relaxed... 
Then he drowsed and slept deeply. Intalok 
springing yields to the contours of the body ; 
provides soft support everywhere ; it keeps 
the spine in its normal straight position. It 
is the experience of hospitals that patients 
enjoy better sleep, and when awake, a greater 
degree of peaceful comfort on Intalok. 


Experience has shown that Intalok hospital mattresses 
are harder wearing, last longer than other typese From the 
point of view of the committee of management, this is a real 
economy. Intalok springing is guaranteed for ten years. 
IT GAINS BY STOVING 


HOSPITAL MATTRESSES WITH 
INTERLINKED SPRINGS 


INTALOK LTD... TYS ELEY, BAR MINGHAM "Telephone : Acocks Green 1623 (8 lines) 
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2 * VALUABLE 


SURGICAL DRESSINGS 


* OPTULLE 


A wide mesh gauze impreg- 
nated with Balsam of Peru 
in a Petroleum Jelly base. 
Recommended asa First Aid 
dressing for burns, scalds, 
cuts and abrasions. 
OPTULLE is of particular 
value in the treatment of 
sores and indolent ulcers and, in that it protects, stimulates 
and permits drainage of exudates, facilitates healing when 
used for sore patches of impetigo, eczemas and similar skin 
troubles. It has also been found a most satisfactory preparation 
for the dressing of skin grafts. OPTULLE is non-adherent 
and allows a change of dressing without destroying fragile 
healing tissues. OPTULLE is completely safe in the hands 
of patients. 


Supplied in tins of 24 dressings, 4 in. sq. (approx.) also in continuous strip 5 yards 
by 8 inches. 


* SULPHONA-TULLE 


An-open mesh gauze impregnated with an 
emulsion containing 10% Sulphanilamide, 
Recommended as a dressing for wounds and 
burns whether sterile or in- 
fected. SULPHONA-TULLE 
is also of great value in the 
treatment of most septic ‘skin 
conditions, chronic ulcerations, 
indolent ulcers, pruritus, in- 
testrigo, etc. 

Supplied in a small compact box containing a continuous strip 5 yards by 34 inches. 


SULPHONA-CREAM 


A cream containing 10°, w/w Sulphanilamide in Paraffin- 
Lanolin-Water emulsion. A useful adjunct to Sulphona-Tulle 
particularly suitable for use by the patient in carrying out, 
in the home, the treatment prescribed by the Doctor. 


Supplied in § oz. tubes and | |b. jars. The printed labels to the tubes are detachable, 
leaving space for the Doctor's own advice to be written. 


PRICES TO THE MEDICAL PROFESSION 


OPTULLE 24 pieces, 4/- per tin, 45/- per dozen. 
Continuous strip, 9/- per tin. 
SULPHONA-TULLE 6/- per tin or 66/- per dozen. 
SULPHONA-CREAM } oz. tubes 13/6 per dozen, | Ib. jars 13/6 each. 


price to hospitals on application to 
sole distributors : 
CHAS. F. THACKRAY, LTD. 
10, PARK STREET, LEEDS, ! and 
38, WELBECK ST., LONDON, W.1!. 


MANUFACTURED BY 


OPTREX tx. 


PERIVALE, MIDDLESEX 


SPECIALLY 
FOR INVALIDS 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
as it does the maximum 
concentration in the most 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and _ 
assisting convalescence. 
Costs a little more than 
ordinary Bovril, but goes 
further. 


iInvalio BOVRIL 


The Essence of Convalescence 
Sold by all Chemists 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 


TARD’S 
BRANDY 
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Group Hearing Tests This highly distinguished instrument, 
Sen Is the mains-operated Marconi ELECTRO- 


Pure Note Individual Tests || ejcEPHALOGRAPH, makes possible a 


thorough 
into cerebral 


conditions 


arising from 


injury or 


| athological 
(pyle AUDIOMETER 


TYPE ALA. | AyAILABLE 
The type A.I.A. ‘‘ Belclere’’ Audiometer can now be used 


i recordings, wit t . 
pli MARCONI INSTRUM ENTS LTD 


for cases of established deafness. Full details of this accurate ELECTRO-MEDICAL APPARATUS 


i i ment will gladly b i r : 
hearing test instrument will gladly be supplied on request to: | sy alBANS, HERTS. Phone: ST. ALBANS 61615 
| °o H N B E L L & Cc R °o Y D E N Northern Office: 30 ALBION STREET, HULL. Phone: Hull 16144 
WIGMORE STREET, LONDON, W.1! Western Office: 10 PORTVIEW ROAD, AVONMOUTH. Phone: Avonmouth 438 
or ACOUSTIC INSTRUMENT WORKS, OXFORD Southern Office: 109 EATON SQUARE, LONDON, S.W.1. Phone: Sloane 8615 


WRITE FOR BOOKLETS TO:—SPARKLETS LTD., MEDICAL SECTION, LONDON, N.18 


SPARKLETS’ Regd. TRADE M 


arkle 

SPECIALISED MEDICAL EQUIPMENT 
AW. 
| SNOW APPARATUS + + +;32=é=~== 
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SPEED 
RECONSTRUCTION 


Neuro Phosphates has a background of long 
and successful usage in general practice. It 
speeds up and brightens the journey through 
what Charles Lamb picturesquely called 
the “ flat swamp of convalescence” to the 
“terra firma of established health.”’ It 
is also of special service in many ill-defined 
disorders characterized by debility, loss 
of appetite, and want of tone generally. 


{JuLy 17, 1948 


Each adult dose (two teaspoonfuls) contains 
in acid state 

Calcium Glycerophosphate 2 gr. 
Sodium Glycerophosphate 2 gr. 
Strychnine Glycerophosphate 1/64 gr. 


Menley & James Ltd., 123 Coldharbour Lane, London, S.E.5 
| For Smith, Kline & French Laboratories 


NC 2 


RICH SOURCE QF VITAMIN B, 


CARR'S VITAMIN 


DAY and NIGHT SERVICE, SELF DRIVE or CHAUFFEUR DRIVEN 


CONTRACT TERMS 


FOR CAR HIRE 


You can have a modern car, with or 
without chauffeur, at your command 
constantly, for business and profes- 


sional purposes by taking advantage 
of our contract facilities. 


You will thus enjoy the convenience 
of car ownership without trouble or 
outlay, and with immediate replace- 
ment when the car requires servicing. 


PREPARED WHEAT GERM 


When a Vitamin B supplement is indicated, 
C.V.B. is a most reliable and pleasant addition 
to the diet, taken with a little milk—as a 
cereal—or sprinkled on stewed fruit, other 
cereals, milk puddings, etc. 


B Group Vitamins Normal Daily | ‘loz. C.V.8._ 


and Minerals Requirements | Supplies 
Vitamin B, .. 300 1.U. (0.90 mg.) 134 1.U. (0.40 mg.) 
B, (Riboflavin) 1.8 mgs. 0.3 mg. 
Niacin 12.0 mgs. \ 7 mgs. 
Iron .. ies 10.0 mgs. 1.34 mgs. 
Phosphorus 750 mgs. 310 mgs 


THE WHEAT GERM IS PROCESSED AND 


PACKED WHILST ABSOLUTELY FRESH 
Only from Chemists * - - 3/- per 14 oz. packet 


FULL SIZE TRIAL PACKET SENT FREE ON REQUEST 
CARR’S FLOUR MILLS LTD., CARLISLE 
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A BIG STEP FORWARD IN BABY SKIN CARE 


LEAVES A DISCONTINUOUS FILM... 


used after every nappie change 
it helps to reduce infant skin irritations 


BABY LOTION 


ANTISEPTIC 


By using Johnson’s Baby 
Lotion, particularly after 
nappie changes you leave a 
soothing, discontinuous film 
over a baby’s skin and the 
antiseptic in the Lotion pro- 
tects against surface bacteria 
and so reduces the risk of 
urine rash and nappie rash. 
Johnson's Baby Lotion is a snow white lotion—an 
oil-in-water emulsion, homogenised under pressure 
to give extensive dispersion of the globules. It 
enables the pores to ‘breathe’ naturally and 
normally, allows perspiration to escape easily and 
so helps to prevent irritation. Clinical and labora- 
tory tests show that Baby Lotion is a big step 
forward in baby skin care. 


(GT. BRITAIN) LTD., SLOUGH AND GARGRAVE 


MAKERS OF THE FAMOUS JOHNSON'’S BABY POWDER 


DOWN BROS. 


and 


MAYER & PHELPS, LTD 
SURGICAL 


AND 
HOSPITAL 


an intimate problem . . 


A woman with 


Head Office: 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 


INSTRUMENTS 


24 


ne 


The question of whether or not to use internally 
worn sanitary protection is one which all women 
face sooner or later. In doing so, they naturally seek 
the guidance of one whose advice they completely 
trust—that of their Doctor. Tampax, which was 
invented by a gynaecologist and has already been 
accepted by thousands of members of the Medical 
Profession throughout the world, deserves your 
endorsement for its assurance of hygiene, physical 
comfort and alleviation of mental.strain. If you are 
not acquainted with Tampax, descriptive literature 
and samples of both absorbency sizes will gladly be 
sent on request. 


Xe Tampax may be confidently recommended by Physicians for use by married 
women during normal menstruation. Its use by unmarried girls should not be 
advocated when the size of the bymeneal aperture would cause difficulty in 
insertion and withdrawal. 


- - consults her Doctor 


4 Issued by Tampax Lid., 110, Jermyn Street, London, S.W.1 
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AN INVESTMENT 
GIVING 
A HIGH INTEREST YIELD 
LIFE COVER 


A PENSION OPTION AT MATURITY 


THE HALL MARK OF 
STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 


London Offices: 
28 Cornhill, E.C.3._ 17 Waterloo Place, S.W.! 


AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE 


ASSURANCE COMPANY 
Established 1825 


HEAD OFFICE:3, GEORGE STREET, EDINBURGH 
LONDON OFFICES: 3 Abchurch Yard, Cannon Street, 
London, E.C.4, Pall Mall, London, S.W.1I 
AND BRANCHES THROUGHOUT THE UNITED KINGDOM 


SECURITIES AND THE FUTURE 


If you are thinking of creating a trust under your Will, have you carefully 
considered what types of securities you should authorise your Trustees to 
purchase? The wider the choice allowed them, the greater the need that the 
securities should be reviewed from time to time. 

By appointing the Bank as your Executor and Trustee, you ensure that this 


essential duty will be regularly carried out under the best professional advice. 


A Booklet giving particulars of the various facilities offered by 
the Trustee Department may be obtained from any Branch of 


BARCLAYS BANK 


LIMITED 
or from the Chief Office of the Trustee Department 
37, KING WILLIAM STREET, LONDON, E.C.4 


| | 
| 
| 
_ The Bank as your Executor | 
A 
4 
25 


THE 


THE LANCET GENERAL ADVERTISER {Jury 17, 


1948 4 


From single-cell selection to large-scale production 


D.C.L. VITAMIN 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, map 300 International Units per gram (900 micrograms) 
Riboflavin oes 50 micrograms per gram 
Nicotinic Acid 250-350 micrograms per gram 


Vitamin B, (Pyridoxin) er 25-50 micrograms per gram 
(3 D.C.L. Tablets equal 1 gram) 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


YEAST 


CABINETS 


TO HOLD N.H.I. 
RECORD ENVELOPES 


Particulars sent on application 


H. K. LEWIS & Co. Ltd. 


MEDICAL AND SCIENTIFIC STATIONERS 
136, GOWER STREET, LONDON, W.C.1 


Tel.—EUSTON 4282 


THe PRACTITIONER’S 
CARD-INDEX GUIDE 
TO TREATMENT 


This system of treatment is unique in that the rapid 
advances in medical knowledge will never render it out of date. 
¢ wide range of modern medical treatment is covered 

in a_card-index eminently suitable for the physician’s desk. 

The subject matter is revised every three months, under the 
supervision of a Board of medical specialists, in the light of the 
world’s latest medical literature and practical experience. 

These quarterly revisions can be incorporated in the Index 
in a few moments. 

One complete Index, with an addendum comprising a useful 
list of modern Pharmaceutical specialities, is supplied in a hand- 
some plastic cabinet. The initial cost of £5 5s. includes the first 
four quarterly 
replacements. 
Subsequently 
the cost of the 
replacement 
service is £2 2s. 
per annum. 


Full details may 

be obtained from 

DEVEREAUX (MEDICAL) PUBLICATIONS LTD. 

36-37, Maiden Lane, London, W.C.2. 

Ramsey (Surgical) Pty. Ltd., 340, Swanston St., Melbourne, C.1, 
Australia. 

N. M. Peryer Ltd., 145-147, Worcester St., Christchurch, C.1, 
New Zealand. 

Westdene Products Ltd., 22-24, Essenby House, Jeppe St., 
Johannesburg, South Africa. 

The Commercial Press Ltd., 211, Honan Rd., Shanghai, China. 

Ejnar Munksgaard, Subscriptionsafdelingen, Norregade 6, Copen- 
hagen, K, Denmark. 


Comfortably heated 
specialfy equipped, twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
ant or nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request. 


OLLEY AIR SERVICE LTD., CROYDON 


Phone: CROYDON SIli7/9 DAY or NIGHT. Wire: FLYOLLEY CROYDON 
Founder member of the British Air Charter Association. Established 1934 


IN STRICT CONFIDENCE 


A traditional feature of the relationship between Banker and 
customer is the confidence that each reposes in the other. 
The privileged information available to a Banker in a 
customer’s account is always regarded as “Strictly confi- 
dential” and is never divulged to unauthorised persons. 
On the other hand if you need confidential advice on 
business matters you will find the Manager of any branch 
of Lloyds Bank ready to place his experience and 
specialised knowledge at your disposal. 


Let LLOYDS BANK 


look after your interests 2 
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THE 
NATIONAL HEALTH SERVICE 


means that your 
need 


_insurances 
reconsideration. The 


MEDICAL SICKNESS 
SOCIETY 


can give you advice and is 
introducing special policies 
to meet the needs of the 
Doctor in the Service. For 
particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 
referring to this advertisement 


STUDENTS LABORATORY RESEARCH TYPES 
purchased for cash or taken in part exchange. Provisional 
valuation on receipt of details. 
WALLACE HEATON LIMITED 
127 NEW _BOND STREET LON DOWN. Wi 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 

requirements if you wish to EXCHANGE as 

we may be able to help you. 

DOLLONDS (L) (Estd. 1750) 

428, STRAND, LONDON, W.C.2 
Tel. : TEMple Bar 3775 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Foes from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases withoul extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CrpRIo W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 


neies for recent cases o 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


moderate. 
rintendent: P. K. McCowan, 


Physician-Su M.D 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1906 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for the Treatment and Care of Menta! and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guine at 
-Rer week inclusive. Cases under Certificate, Voluntary and 

mporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hilla, coven 2 seven milen from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Teleph : Wi be 2181 Telegrams : 


NORTH UMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : Subsidiary, London ’ 


For further particulars apply to the Medical Superintendent, 
M. RIGGALL, Member, British Psycho-Analytical 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


PRIORS MOUNT 
CONVALESCENT HOME 


GREAT MALVERN, WORCESTERSHIRE 
Telephone: MALVERN 830 


Situated in the peace of beautiful countryside. Under 
medical supervision, fully qualified nursing staff. Diet, 
Massage. Good food, own poultry, fruit, vegetables. 
Lovely house with central heating throughout, h. & c. 
running water in all bedrooms. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available, 

Terms moderate 
Apply : Medical Superintendent 


Tel. : Exeter 2642 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming. 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 
FEES— 


Ist Class (men only) .. from £3-10-0 per week 


2nd Class (men and women) 
3rd Class (men and women) supported by 
Public Assistance Committees 


For further particulars apply to the G. MILLINGTON, A.L. A. A. 
The Thomas Bartlett Home, Liverpool! Road South, Maghull, 
near Liverpool 
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ST. ANDREW’S HOSPITAL visorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy_ and High-frequency, treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
thetapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is. beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. ‘ 


At all the branches of the Hospital there are cricket grounds, football and hockey | shee lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : “2356 and 2357 Northampton), who 
can be seen in London by appointment. : 


| | 


THE RETREAT, YORK 
This Hospital of 230 beds, administered by a 


For information and 


The Pioneer Hospital, Committee of the Society of Friends, combines | jms of admission 
opened 1796, for the what is best in the investigation and treatment of | mel ~— 
humane treatment of | nervous illness with a sympathetic and friendly | The Physician 
those suffering from atmosphere. In 1947, 346 patients were admitted, | Superintendent, 
Nervous and Mental €§ of whom no fewer than 289 were voluntary cases. © ARTHUR POOL, 
Disorder | M.R.C.P., D.P.M. 


Much curative work is accomplished in our mental (aetnen Vek sensed 
hospitals today and the recovery rate compares | 
very favourably with that of our general hospitals. 


| | 
CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS : 
Completely detached Villas cases. Vi Patien ived. T of ds ; ow lu Hard and jane cubes toave, 
immersion baths, shock and gjso modified insulin treatment. Chapel. ‘ 


. 0. M. T. HASTINGS, assisted An Illustrated Prospectus fees, which are reasonable, 
resident sal Stal asd visiting be obtained upon to the Secretary 


may 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


Telephone: 
4242 (2 lines) 
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CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 

the Trustees of the Manchester Royal Infirmary 

VOLUNTARY, CERTIFIED PATIENTS 
CEIVE 


Telephone : GATLEY 2231 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of Tay of both sexes éalleting from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 
Home by arrangement. 


Patients or Boarders may visit the 


Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL : Norwich 20080 


POSTGRADUATE STUDY 


Diploma in Anzsthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; Diploma in Radiology ; 
ey very in Laryngology ; Diploma in Child Health: 

SS. Eng., and all Surgical Examinations ; M.R.C.P. 
 feme and ali Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 


Applicants should state in which qualification they are 
interested. Address: Secretary, ae Correspondence 
College, 19, Welbeck-street, London, W.1 } 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
(Telephone : HOL born 6313) 


Th Red Lion Square, London, W. 
UNIVERSITY OF LONDON 


Telephone 


GRANTS FOR RESEARCH 

Applications are invited from members* of the University 
for grants from the Central Research Fund for assisting specific 
projects of research and for the provision of special materials 
and apparatus. Applications will be considered 3 times a year 
and must be received not later than 3lst MARCH, 31ST JULY 
and 30TH NOVEMBER. 

Forms of application and further particulars may be obtained 
from the Academic Registrar, University of London, Senate 
House, London, W.C.1. 

* Members of the University are defined by Statute as the 
Chancellor, the existing Fellows thereof for their respective lives, 
the members for the time being of the Court and of the Senate 
respectively, the Professors and Readers and other Teachers of 
the University during their tenure of office, the graduates and 
the students 


UNIVERSITY OF BRISTOL 
CAREY COOMBS MEMORIAL PRIZE ESSAY . 

To commemorate the late Dr. Carey Franklin Coombs, M.D., 
F.R.C.P., a Carey Coombs Memorial Prize Essay has been 
established which shall be awarded by the University of Bristol 
every third year for the best essay received on a set subject 
bearing on or connected with cardiology. The Prize may be 
= for by. any person normally resident in the British 

mpire 

The University invites applications for the first Carey Coombs 
Memorial Essay Prize which will be awarded in 1949 for the best 
essay received on “THE ATIOLOGY OF CORONARY THROMBOSIS.”’ 

The value of the Prize will be £50 and candidates should 
forward 3 printed or typewritten copies of their essays, which 
must not have been published before Ist May, 1948, so as to 
reach the undersigned not later than 1ST OCTOBER, 1949. 

WINIFRED SHAPLAND, Secretary and Registrar. 
_ The University, Bristol, 8. 


SOCIETY OF APOTHECARIES OF LONDON ~ 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 6TH DECEMBER, 
—_ The following Examination will be held in July, 1949. 
For Regulations apply eo Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 

The eleventh Course for General Practitioners will be held 
from 27TH SEPTEMBER to 9TH OCTOBER, 1948. The course will 
comprise 10 lectures and approximately 60 hours devoted to 
clinical demonstrations and ward visits. 

The fee for the course is 10 guineas. Schemes for financial 
assistance are available under which the fee, travelling, sub- 
sistence, and locum allowances may, subject to certain condi- 
tions, be repaid to demobilised medical officers within 1 year 
of release and to civilian practitioners. 

Since numbers will be restricted, those wishing to attend 
should make early application to the Director of Postgraduate 
Medical Education, The University, Glasgow, W.2, from whom 
further information may be obtai ned. 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


COURSE IN CHILD HEALTH 

A short intensive Postgraduate Course in Child Health, com- 
prising about 60 hours’ instruction, will be held from 6TH to 17TH 
SEPTEMBER, 1948. The course will consist mainly of clinical 
demonstrations in peediatric medicine and amas at the Royal 
Hospital for Sick Children, but lectures, pathological demon- 
strations, and demonstrations at child welfare centres will also 
be included. Fee 10 guineas. 

Since members will be restricted, those wishing to attend 
should make early Loy to the Director of Postgraduate 
Medical Education, The University, Glasgow, W.2, from whom 
further particulars may be obtained. ose 


THE NATIONAL HOSPITAL, Queen-square 
INSTITUTE OF NEUROLOGY 

A Course of Instruction in CLINICAL NEUROLOGY will be given 
during the autumn term for 10 weeks, beginning on 4TH 
OCTOBER, 1948. 

The first half of the course will include lectures and demon- 
strations in applied anatomy and physiology of the nervous 
system, neuropathology, and methods of examination and 
lectures on psychological medicine, and the second half will be 
devoted chiefly to medical and surgical nevrology and ancillary 
subjects. Clinical teaching will be given daily in the. outpatient 
department and at demonstrations on Wednesday afternoons 
and Saturday mornings. 

Fee for the course, 20 guineas. 

Application should be made to the Dean. 

THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 
THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 1ST OCTOBER, 1948, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health, can be 
— either whole or part time. 

A Course of Instruction, part time or whole time, is also 
prov ided for the Diploma in Industrial Health (Conjoint Board, 
and for the Society of Apothecaries). Part I is the same as, and 
commences concurrently with, the C.P:H. course. Those 
already holding a Certificate in Public Health are exempt from 
that part. The next course for Part Il (D.I.H.) commences in 
February, 1949. 

Prospec tuses, enrolment forms, and full details of pot may 


be obtained from the Secretary, 28, Portland-place, W.1 (Tele- 
phone: LANgham 2731-2). 
ROYAL COLLEGE OF OBSTETRICIANS | 
AND GYNACOLOGISTS 
The next examination for the DIPLOMA IN OBSTETRICS 
(D.Obst.R.C.0.G.) will be held in ocroBEerR, 1948. The paper 


will be written in London, Edinburgh, Dublin, and Leeds on 
5th October, and the clinical and oral examinations will be held 
in London commencing on 19th October. 

Application for entrance to the examination (on the prescribed 
form obtainable from the Secretary) must be made not later 
than Tuesday, 24th August, 1948. 

The examination fee is £10 10s. and successful candidates 
will be required to pay a fee of £5 5s. before being granted the 
Diploma in Obstetrics of the College. 

58, Queen Anne-street, London, W.1. 
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ROYAL COLLEGE OF OBSTETRICIANS 
AND GYNACOLOGIST: 
58, Queen Anne-street, London, W.1 
_ EXAMINATION FOR MEMBERSHIP—JANUARY, 1949 

Applications on the prescribed form must reach the College 
not later than Monday, 9th August, 1948. Candidates whose 
applications are accepted must suhmit case records, &c., as 
required by the regulations, not later than Wednesday, 
Ist September, 1948. Case records must be accepted before 
the candidate proceeds to examination. 


WEEK-END COURSE ON THE CHRONIC RHEUMATIC 
DISEASES 


23RD AND 24TH OCTOBER, 1948 

A concentrated week-end course on the chronic rheumatic 
diseases is being held on 23rd and 24th October, 1948, at the 
Rheumatism Unit, St. Stephen’s Hospital. The course will 
consist of lectures, ward rounds, and practical demonstrations 
including orthopedic and manipulative methods of treatment. 

Sir ADOLPHE ABRAHAMS, O.B.E., F.R.C.P., Will give the inaugural 
address. 

Applications of those desiring to attend should be addressed 
to the Fellowship of Postgraduate Medicine, 1, Wimpole-street. 
London, W.1. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
ee as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
/ atest date for receipt 


District County of application 
MONMOUTH MONMOUTH 31sT JULY, 1948 
HALIFAX YORK 31ST JULY, 1948 
DEDDINGTON .. OXFORD ; 318T JULY, 1948 

__HADLEIGH SUFFOLK .. 31sT JULY, 1948 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 1 

(a) ANASSTHETIC REGISTRAR (B1), resident, required 
for the Anesthetics Dept., vacant 31st August. Good experience 
in modern methods of anzsthesia essential. 

(6) CASUALTY REGISTRAR (B1), resident. Medical 
practitioners who have held house appointments and had good 
all-round experience. Whole-time duties in Casualty Dept., also 
act as Second Assistant to Orthopsedic Surgeon. 

(a) and (b) R practitioners eligible for H.M. Forces holding 
Bl or A post, not considered. Appointment 1 year, possible 
extension, subject to medical examination. Salary £500-—£50- 
£600 p.a., plus any temporary bonus (now £30 p.a., cash). 
Board, 1 ng, and laundry. 

Applications (no forms), stating age, .geetientions. experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by (a) 31st July, (b) 21st July. 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for a posts, vacant Ist September, 1948 :— 

HOUSE PHYSICIAN. Successful candidate to be resident 

at Barnet branch but duties primarily at the main Hospital. 

HOUSE SURGEON to the Gynecological Dept. 
Appointments for 6 months. Salary £100 p.a., with full 

dential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 23rd July. 


GENERAL LYING-IN HOSPITAL, York-road, Lambeth, S.E.!. 
Required, JUNIOR RESIDENT MEDICAL OFFICER (B2), 
for 3 months commencing Ist September next, to be followed 
subject to satisfactory service—by a further 3 months as Senior 
Resident Medical Officer. Salary £200 p.a., full residential 
emoluments. Appointment recognised by R.C.O.G. for member- 
ship and diploma in obstetrics. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications, stating age and qualifications, with copies of 3 
recent testimonials, to be sent to the Secretary by 2nd August, 1948. 


GERMAN HOSPITAL, Hackney Group. Required, Resident 
ANASTHETIST (B2), post vacant immedtately. Appoint- 
ment for 6 months in the first instance. Salary £200 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications to be sent to Secretary, Management Committee, 
Hackney Hospital, London, E.9. 
GERMAN HOSPITAL, Hackney Group. Required, House Surgeon 
(B2), post vacant from 16th August. Salary £200 per year, 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications to be sent to Secretary, Management Committee, 
Hackney Hospital, London, E.9. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
HOUSE PHYSICIAN (A), post vacant 18th August, 1948. 
6 months’ appointment. Salary £175 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent by 2nd August, 1948, to— 

R. A. MICKELWRIGHT, House Governor. 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, ASSISTANT CLINICAL 
PATHOLOGIST. Previous experience in clinical pathology 
essential. Salary £1000-£1200, according to experience. 

Applications to be sent by 31st July, 1948, to— 

H. Ewart MITCHELL, Secretary. 

ST. GILES’ HOSPITAL, St. Giles’-road, Camberwell, S.E.5. 
Required, HOUSE SURGEON (A). Salary £200 p.a., board 
and lodging. R practitioners, ineligible for H.M. Forces or 
under 254 zoom not having held an A post, considered. 

Applications by letter, stating age, qualifications, and experi- 
ence, should sent to Senior Physician (Superintendent) as 


soon as possible. (1689.) 
30 


MIDDLESEX HOSPITAL, W.i. Required, Acting Otological 
REGISTRAR (B11). Appointment until 3lst December, 1949, 
in the first instance, and successful candidate eligible to apply 
for reappointment. Initial salary £600 p.a., non-resident. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Copies of rules and forms of application are obtainable from 
the Secretary-Superintendent, to whom applications, with copies 
of testimonials, should be submitted by 3ist July. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.i8. Senior 
HOUSE PHYSICIAN (B2), resident, required. 6 months’ 
appointment from 25th August. Salary £250 p.a., plus temporary 
bonus (now £30 p.a., cash), board, lodging, and laundry. Whole- 
time duties such as the Hospital may require. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, nationality, experi- 

ence, with copies of recent testimonials, to Medical Director of 
Hospital, by 24th July. 
PADDINGTON HOSPITAL, 285, Harrow-road, London, W.9. 
Required, ASSISTANT MEDICAL OFFICER, Class II (B2). 
Duties medical and domiciliary visiting. Salary £400 p.a., full 
residential emoluments. Non-residence with the appropriate 
allowance may be permitted for married men. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications should be forwarded to the Medical Superinten- 
dent by 3ist July, 1948. (1694.) 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E£.15. Required, HOUSE SURGEON (A) to take up 
duties as soon as possible. R practitioners, ineligible for H.M. 
Forces or under*254 years not having held an A post, may apply. 
Salary £200 p.a., full residential emoluments. Appointment for 
6 months. 

Candidates should send their applications, with copies of 
recent testimonials, immediately to— 

J. S. STREET, Deputy House Governgr. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|!. 
Required, RESIDENT HOUSE PHYSICIAN (B2), Male or 
Female, for the Rheumatology Unit at the Royal Free Hospital 
Unit, North Western Hospital, Lawn-road, Hampstead, N.W.3, 
duties to commence Ist August, 1948, for 5 months, with option 
of an éxtension of 3 months. Salary £150 p.a. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials, should be sent to Mr. R, G. HEPPELL, 
House Governor, on or before 23rd July. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), 
post vacant 18th August, 1948, for 6 months. Salary and 
emoluments £150 p.a., board, residence, and laundry. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 23rd July, 1948, to: GILBERT G, PANTER, Secretary. 
SPRINGFIELD MENTAL HOSPITAL, Wandsworth, S.W.1!7. 
(Large hospital with every modern method of treatment, 
30 minutes from Charing Cross.) 2 CLINICAL ASSISTANTS 
(B2), Male. Salary £300 p.a., plus any temporary bonus 
proportion (now £30 p.a., cash), plus board and lodging, 6-12 
months’ appointment. Must have held Senior House Physician- 
ship. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications, stating age, qualifications, experience, with 

copies of 3 recent testimonials, to Medical Superintendent 
(quoting E.656.L.). 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. The Governors invite 
applications for office of ASSISTANT MEDICAL OFFICER 
to the Radiodiagnostic Dept. Whole-time appointment and 
candidates should hold the D.M.R. or similar qualification. 
Salary £750-—£1000 p.a., according to experience. Successful 
candidate required to take up his duties Ist September, 1948. 

Candidates should lodge applications and testimonials with 
undermentioned by 24th July, 1948. 

Cc. C. Carus-WILson, Clerk to the Governors. 
ST MARY ABBOTS HOSPITAL, Marloes-road, London, W.8. 
ASSISTANT MEDICAL OFFICER, Class II (B2), required for 
duty as Casualty Officer. Salary £400 p.a., with residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. Appointment limited to 6 months 
for R practitioners. 

Applications to Medical Superintendent. (1622.) 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is an immediate 
vacancy for CLINICAL ASSISTANT in the Orthopsedic Out- 
patient .Dept., which is held on Friday afternoon. A fee, at 
present fixed at 2 guineas per session, will be paid. 
Applications, with details of experience, should be sent to— 
- J. C. GILBERT, Secretary-Superintendent. 


THE ROYAL BOROUGH OF KENSINGTON. METROPOLITAN 
BOROUGH OF CHELSEA. Applications invited for post of 
DEPUTY MEDICAL OFFICER OF HEALTH of the Royal 
Borough of Kensington. Applicants must be dyly qualified 
medical practitioners and also hold the D.P.H. ppointment 
whole time, but appointee will, in addition to his duties as 
Deputy Medical Officer of Kensington, be required to deputise 
for the Medical Officer of Health of the Borough of Chelsea 
as occasion may require. Salary £1400 p.a., including consoli- 
dated bonus. The Medical Officers of Health of Kensington 
and Chelsea are due to retire in June, 1949, and the person 
appointed will—subject to satisfactory service and to the 
approval of the Ministry of Health—be considered for the 
appointment of Joint Medical Officer of Health of the 2 Boroughs 
at that time. 

Terms and conditions of appointment may be obtained from 
the Town Clerk of Kensington. Applications must be submitted 
to the Town Clerk of Kensington by 3ist July, 1948. Canvassing 

J. WARING SAINSBURY, Town Clerk. 


nm, W.8. 
Town Hall, Chelsea. E. NICHOLSON, Town Clerk. 
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ROYAL NAVAL MEDICAL SERVICE 


1. Candidates are invited for service as Medical 
Officers in the Royal Navy—preferably below 28 years. 


2. They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts 
and be medically fit. No examination will be held but 

| @n interview will be required. 


3. Initial entry will be for 4 years’ short service, 
after which gratuity of £600 (tax free) is payable but 
permanent commissions are*available for selected short 
service officers. | 


| 4. Ante dates of seniority up to 12 months may be 
| given for service in recognised civil hospitals. 


5. For full details apply MEDIcAL DrRECTOR-GENERAL, 


ADMIRALTY, 8.W.1 


ST. GEORGE’S HOSPITAL, S.W.!. Applications invited ter 2 

posts of FIRST ASSISTANT to the Psychiatric Dept. at 

Atkinson Morley Hospital, Wimbledon, one to commence on or 

about 8th August and the other Ist November, 1948. Salary 

£550 p.a., by annual increments of £50 to £650 p.a. Family 
allowance paid at rate of £50 p.a. for each child. 

Applications, with the names of 2 referees, should be sent by 
27th July, 1948, to: P. H. CONSTABLE, House Governor. 

BURY pa Lancs. (175 Beds—with Continuation Hos- 
ital.) Re uired, RESIDENT, CASUALTY AND OUT- 
ATIENT O yh ed (B2), Male or Female, post vacant earl 

July. Salary £300 full residential emoluments. pS 

practitioners limited to 6 months; otherwise 1 

and subject to renewal. Post also includes a Special Dep oof 

Eye and E.N.T. 

Applications, giving full pastionions, to— 

- WILKINSON, Superintendent. _ 

BURY INFIRMARY, Lamcaakive (159 Beds.) House Surgeon (A), 

Male or Female, now vacant. To R practitioners appointment 

for 6 months; otherwise Naot Salary £200°p.a., resi- 

dential emoluments. 

__ Applications immediately to: H. WILKINSON, Superintendent. 
BOLTON ROYAL INFIRMARY. (245 Beds, plus auxiliary hospital 
43 Beds—Resident Medical Staff of 8.) Required, HOUSE 
SURGEONS (A), Male or Female. Salary £175 p.a., 
residential emoluments. KR practitioners, ineligible for HH. M. 
Forces or under 254 years not having held an A post, considered. 

Applications, stating age, nationality, and experience, with 
copies of testimonials to be forwarded as early as possible to— 

23rd June, 1948. H. P. Travis, General Superintendent. 

BECKETT HOSPITAL AND DISPENSARY, Barnsley. (195 Beds.) 

Required, HOUSE SURGEON (A), post now vacant. Salary 

€225 p.a., full residential emoluments. R practitioners, ineligible 

for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, qualifications with dates, nationalit 
with copies of recent testimonials, should be sent lenanediintely 
to: ARTHUR L. BOURNE, Secretary-Superintendent. 

BOOTLE GENERAL HOSPITAL, Liverpool, 20. Required, House 

ot ag ceed (A), Male or Female. Appointment fort period endi 
3ist December, 1948. Salary £200 p.a., with full residenti 

emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications with copies of recent testimonials should be 
sent as soon as possible to the Superintendent. 

BECKENHAM HOSPITAL, Beckenham, Kent. Required, House 

SURGEON (A), Male, to commence duty as soon as possible. 

Salary £150 p.a., with full residential emoluments. R practi- 

ble for H.M. Forces or-under 25} years not havi: 

held an A a. considered, when appointment will be for 
months; otherwise renewable at discretion “of the Hospital, 
sy a further 6 months. 
ol Pyeontions. stating age, nationality, and qualifications, with 
tails of experience and copies of 3 recent testimonials, 
wt be forwarded as soon as possible to— 
GorDON EasTo, Secretary. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 

invited from registered medical practitioners for following 

appointments, vacant Ist September :— 

(a) OBSTETRIC HOUSE SURGEON. 9 months’ appoint- 
ment, 6 months at Sorrento and 3 months at Lordswood 
Maternity Hospitals. These Hospitals are recognised for the 
D.Obst.R.C.0.G. For first 3 months thisis an A appointment with 
a salary of £200 p.a., plus full residential emoluments. There- 
after, subject to satisfactory service, it becomes a B2 appoint- 
ment with a salary of £250 p.a., plus full residential emoluments. 
To R practitioners eligible for H.M. Forces appointment will 
not exceed 6 months’ duration. 

(6) HOUSE PHYSICIAN at Canwell Babies’ Hospital, 
Sutton Coldfield. For first 3 months successful applicant will 
be appointed to the A post with a salary of £200 p.a., plus 
full residential emoluments and thereafter, subject to satis- 
factory service, to the B2 post for a further 3 months with a 
salary of £250 p.a., plus full residential emoluments. R practi- 
tioners, ineligible for aL M. Forces, or under 25} years not having 
held an A post, considered. 

Applications, with copies of 3 testimonials, should be sent to 
the Chairman of pemiaghan (Selly Oak) Hospital Management 
Committee, Selly Oak spital, Birmingham, 29, by 28th July. 


._ the Council from time to time and to satisfactory 


CENTRE, Bath-row, BIRMINGH 15. Required, JUNIOR 
RESIDENT SURGICAL OF FICER (B2), Male, for the Medical 
Research Council Burns Unit, post vacant early Scout. 
{aa in the first place for 1 year at a salary of £350 p 

th full residential emoluments. R practitioners eligible for ii Mt 

Forces holding A post, not considered. At the expiration of 
this period successful candidate will be eligible for post of Senior 
Resident Surgical Officer. 
__ Applications to: W. GrorGe SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Required, HOUSE 
SURGEON (B2), Male or Female, for the Medical Research 
Council Burns Unit, post vacant in August. Appointment for 
6 months. Salary for newly qualified practitioners £200 p.a., 
full residential emoluments ; the salary for practitioners who 
have already held hospital appointments £300 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications to: W. GEORGE-SPENCER, Secretary. ee 
BOROUGH OF BARKING. Public Health Department. Applica- 
tions invited from qualified medical practitioners for permanent 
appointment of DEPUTY MEDICAL OFFICER OF HEALTH. 
Candidates must have had experience in public health work and 
hold a registrable qualification in public health. Salary scale 
£1060 p.a., by annual increments of £50 to maximum of £1310 
p.a. Appointment subject to Local Government Super- 
annuation Act, 1937, to the rules and regulations adopted by 
medical 
examination. 

Particulars of duties and forms of application may be obtained 
from the M.O.H., Town Hall, Barking, Essex, completed appli- 
cations being returnable to undersigned, in an envelope endorsed 
** Deputy Medical Officer of Health,” by 9th August, 1948. 

__ Town Hall, Barking. — E. R. Farr, Town Clerk. 

(235 Beds. 
Reguir ASUALTY OFFICER AND ORTHOPADI 
HOUSE ‘SURGEON (A), Male or Female. Orthopedic and 
Fracture Ward of 25 Beds. Post now vacant. Appointment 
for 6 months. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, with full particulars and copies of testimonials 

to: J. E. Smrru, Superintendent and Secretary. 
CHORLEY AND DISTRICT HOSPITAL. (89 Beds.) House 
SURGEON (B2) required. Duties to commence as soon as 
possible. Salary £300 p.a., full residential emoluments. To R 
practitioners appointment limited to 6 months. 

Applications to: H. Secretary-Superintendent. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (313 Beds.) Required CHIEF ASSISTANT to the 
Accident and Orthopeedic Services. 60 Beds are allocated to 
this work and there are numerous outpatient clinics and a 
rehabilitation centre. Appointment full time, non-resident, and 
private practice not permitted. Commencing salary £1000 p.a. 
Candidates must be Fellows of a Royal College of Surgeons and 
preference given to those with previons experience in traumatic 
as well as orthopeedic surgery 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to be sent as soon as possible 
to: M. H. Boong, House Governor and Secretary. mh: 
CITY OF NORWICH. Woodlands Hospital. Required, Resident 

MEDICAL OFFICER AND DEPUTY SENIOR MEDICAL 
OFFICER (Male). Candidates must have held resident surgical 
and medical posts in a general hospital, experience in obstetrics 
will be a recommendation. Salary at rate of £525 p.a., annual 
increments of £25 to £725, plus an allowance of £30 p. a. in lieu 
of bonus, with full residential emoluments valued at £150 p.a. ; 


‘in fixing commencing salary regard will be had to qualifications 


and experience. R practitioners now holding Bl or A _ posts 
should not apply unless ineligible for H.M. Forces. All fees 
received must be accounted for and paid over to the Council. 
Relationship to members of the Council or their staff must be 
declared in the application. Canvassing, directly or indirectly, 
will a disqualification. 

Applications, stating age, nationality, qualifications with 
dates, details of previous appointments, with copies of not more 
than 3 recent testimonials and the names of 2 referees, should 
be sent to the Senior Medical Officer, Woodlands Hospital, 
Norwich, immediately. 


CITY OF NORWICH. Woodlands Hospital. (303 Beds.) Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Appoint- 
ment for 1 year. Salary at rate of £250 p.a., with full seeing 
emoluments. R practitioners eligible for H.M. Forces holdi 
A post, not considered. 

urther particulars of appointment obtainable from the 
Senior Medical Officer, Wood ands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 


CITY OF CHESTER. Applications invited from duly registered 
medical practitioners holding a D.P.H., for post of DEPUTY 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER. Salary £940, rising by 2 increments of £25 to £990 
p.a., with a car allowance on the scale of the National Joint 
Council for Local Authorities Services. Point of commencement 
on scale may be altered in accordance with experience of success- 
ful applicant. Appointment terminable by either party on 
3 months’ notice and subject to the standing orders made from 
time to time by the City Council. Post is superannuable and 
successful candidate required to pass medical examination. 

Application forms may be obtained from the M.O.H., Town 
Hall, Chester, to whom they should be returned by 28th July, 
1948. Canvassing of members of the Council, directly or indirectly, 
will disqualify applicant. Relationship to any members of the 
City Council or to any senior official of the Corporation must 
be disclos 


Town Hail, Chester. G. BURKINSHAW, Town Clerk. 
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CITY OF PLYMOUTH. Required, Cnseiving Room Officer (A), 


Male or Female, at the City General Hospital, Plymouth. 
Appointment for 6 months and terminable by 1 month’s notice 
on either side at any time. Salary £250 p.a., plus cost-of-living 
bonus and full residential emoluments. Ail fees other than this 
received by the officer must be refunded to the Council. Further 
details obtainable from the Medical Superintendent. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, stating age, pathenelie, qualifications, and 
with copies of 1-3 recent testimo: should be 
sent to undersigned in an envelope ¢ condensed “Receiving Room 
Officer,”’ as soon as possible. 

3 PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

CITY OF EDINBURGH. School Medical Officers (3, Males) 
required for medical inspec on in schools and such other duties 
as may be prescribed by the M.O.H. Candidates should hold the 
D.P.H. Entry to the superannuation scheme will depend on 
a satisfactory medical examination. Salary £870, plus travelling 
expenses. 

Applications, stating e, qualifications, and experience, 
should be sent by 3ist July, 1948, to the M.O.H., Johnston- 
terrace, _Edinburgh, 

CITY OF LIVERPOOL. Bacteriological Depar licati 
invited from registered medica practitioners ‘co following 


(a) DEPUTY CITY BACTERIOLOGIST. Salary £1000 p.a., 
by annual increments of £50 to £1250. Applicants must be 
fully experienced in public health i laboratory work, and preference 
given to those with previous administrative experienc ce. 

(6) SENIOR ASSISTANT BACTERIOLOGIST. Salary 
£50 to £1060. Applicants should have 

us experien Sy c health laboratory work. 

PROSISTANT BACTERT OLOGIST. Salary £760 p.a., by 
#50 annually to £910. Applicants — have had previous 
in public health laboratory wo 

he department works in close ein: with the University 

Dept. of Bacteriology in the same building, and deals with the 
bacteriological ny oe work of the public health services 
of the City and other al authorities in the area, and 
associated with the National Public Health Laboratory Service. 
Appointments, which will be subject to the standing orders of 
the City Council, are terminable by 3 months’ notice on either 
side. uccessful candidates required to pass medical examina- 
tion, and to deyote their whole time to their duties. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded to the City een. City Laboratories, 
126, Mount Pleasant, Liverpool, 3, to be received by 31st July, 

1948. Canvassing disqualifies. THOMAS ALKER, ‘vn Clerk. 

__ Municipal Buildings, Liverpool, 17% 

CITY OF COVENTRY. There bea a tempora:. ~acancy for 
an ASSISTANT MEDICAL OFFICER (Male or Female), 
maternity and child welfare, in the City , - Hey 2 Health 
a. for a —_ od of 5 months from ist A t, 1948. The 
work i A varied over the entire maternity and ¢ child welfare field 
candidate would obtain very useful general 

cupeuienee. Salary £735 p.a., and should appointment extend 
os anticipated term, increments in accordance with the 

with scale payable. 

Applications, stating age, status, and professional qualifications, 
with details of any experience should be sent as soon as possible 
to: T. M. CLayTon Medical Officer of Health. 

Heaith Dept., Council House, Coventry. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE gy (A) for general surgical duties. Post for 
6 months. 0 p.a., full residential emoluments. 
Applications Aad full details, with copies of recent testi- 
monials, should be sent to the House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applica- 
tions are invited for the following positions : 
HOUSE SURGEON (B2), Male or Female, to General Surgical 
Depts., vacant 3ist August, 1948. 

HOUSE SURGEON (B2), Male or Female ° Fracture and 
Orthopeedic Dept.. vacant 2nd August, 1 

Appointments for 6 months. Salary £200 7 na full residential 


emoluments. 
Applications, stating age, qualifications with dates, nationality, 
accompanied of testimonials, should be ‘sent to— 

. House Governor and Secretary. 
HOUSE SURGEON to E.N.T. Dept., vacant ately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and  Beoretary 
CHARTHAM MENTAL HOSPITAL, Chartha 

uired, Whole-time ASSISTANT MEDICAL. OFTICERS 
(B1), Male or Female. Salary £532 10s., rising to £632 10s. p.a., 
plus’ full residential emoluments valued for su rannuation 
parponse oses at £209 p.a. An additional £50 p.a. paid to holders 
of -M. Laboratory experience, though not essential, an 
caemaioam: Appointments subject to National Health Service 
kg eye Regulations, 1947. R practitioners eligible for 

. Forces holding B1 or A post, not considered. 

Applications, with copies of 3 recent testimonials, must be 
sent to the Medical Superintendent by 3ist July, 1948. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS, Required, HOUSE SURGEON (A). 
Appointment for 6 months, to commence August, 1948. Salary 
£150 p.a., plus residential emoluments. Successful candidate 
may be called upon to give anesthetics for emergency —. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating nationality, qualifications. and 
ex lence, with copies of 2 testi ials be sent imme- 
diately to House Governor. 


32 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 

REDRUTH, CORNWALL. Required, HOUSE SURGEON (A), 

Male or Female, post vacant Ist August, 1948. Salary £200 p.a., 

usual residential emoluments. Practitioners within 3 months 

of qualification and liable for service with H.M. Forces may 

app, when appointment will be for 6 months, or until 26th 
ay 

Applications, stating date of birth, with copies of 3 testi- 
monials, to be addressed to— 

J.C. FIELD, Secretary-Superintendent. 
CENTRAL HOSPITAL, near Warwick. Applications invited for 
whole-time appointment of JUNIOR (Seventh) ASSISTANT 
MEDICAL OFFICER (B1) pensionable under the National 
Health Service Superannuation Regulations, 1947. Salary, 
which may be subject to amendment, will be on a range from 
£472 10s., rising £25 p.a. to £572 10s., plus bonus, at present 10 % 
Possession of D.P.M. will entitle holder to £50 pa. A tw =o. 
roomed flatlet is available. R practitioners cligibie for H.M. 
Forces holding B1 or A post, not considered. 

Applications, with the names and addresses of 2 referees, 
addressed to Medical Superintendent, Central Mental 
Hospital, near Warwick, must be received by 7th August. 
CEFN COED HOSPITAL, Swansea. Required, Assistant Psychia- 
TRIC PHYSICIAN (B1). Candidates should have practical 
experience in modern methods of treatment. Salary £875 p.a., 
plus cost-of-living bonus at present £39 178. p.a. £50 p.a 
payable if successful candidate holds or obtains a D.P.M. Full 
residential emoluments provided, valued at £130 p.a. Salary 
subject to any national recommendations when the Spens 
report has been considered, and will be ee tear retrospectively. 
For a married man with children comfortable quarters can 
be provided, and the Committee will arrange appropriate 
emoluments. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, and successful can didate 
pass medical examination. 

Applications, with copies of tonenem, to be sent to the 
Physician-Superintendent, Cefn Coed Hospital, Swansea, by 
3ist July, 1948. 
CHILDREN’S HOSPITAL, Sheffield. 201 Beds.) Saaeived 
RESIDENT ASSISTANT (B1) to the Dept. of Snind ealth. 
Commencing salary £350 p.a., full residential emoluments. 
Successful candidate required to commence duty ist August. 
Possession of a higher qualification such as the M.R.C.P. an 
R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, nationality, qualifications, with 

copies of 2 recent testimonials, should be sent by 21st July, 
1948, to: T. H. G. GARTLAND, Superintendent. 
COUNTY COUNCIL OF RENFREW. Required, Chief Executive 
SCHOOL MEDICAL OFFICER (Male). Salary £975—-£25-—£1050 
p.a., plus cost-of-living bonus, presently £60 p.a. Candidates 
should have had practical experience in all branches of school 
health service including the supervision of handicapped children, 
and should also have had administrative experience in this 
service and be able to supervise the work of the school medical 
officers. Post superannuable under the Local Government 
Superannuation (Scotland) Act, 1937, and successful candidate 
required to pass medical examination. 

Application should be made on a form to be obtained from 
the County Medical “Officer, Public Health Dept., 16, k 
Sneddon-street, Paisley, to whom the form should be returned 
immediately, with copies of 3 recent testimonials. 

RoBERT URQUHART, County Clerk. 

County Buildings, Paisley. 


CHESHIRE COUNTY COUNCIL. Applicati invited from 
registered medical holding an 
fication in psychological medicine for post of 
PSYCHIATRIST at a commencing salary of £975 aa plus 
bonus, rising n= ln, May by £25 to maximum of £1285 p.a. plus 
bonus. The work will be mainly in connexion with the child 
guidance service, and applicant should have had experience in 
this work. Appointment subject to Local Government Super- 
annuation Act, 1937, and successful candidate passing medical 
examination. 

Further particulars may be obtained from undersigned, 
whom applications (no special form required), including the 
names and addresses of 3 — should be forwarded 80 as to 
arrive by 4th August, 19 

Brown, County Medical Officer. 

Public Health Dept., 24, Nicholas-street, Chester. 


COUNTY BOROUGH OF BARROW-IN-FURNESS. ~ Applica- 
ae invited from registered medical practitioners holding the 
D.P.H. or similar qualifications for appointment of MEDICAL 
OFFICER OF HEALTH for the Borough. Appointee required 
to perform all the duties imposed upon a M.O.H. by statute 
and by any orders, regulations, or directions from time to time 
made or given by "the Minister of Health, and will also act as 
School Medical Officer and Port Medical Officer. Appointment 
subject to Corporation’s general service conditions and person 
appointed must reside within the Borough, devote his whole 
time to the duties of his office and not engage in private practice. 

Inclusive salary to cover all duties will be £1230 p.a., rising, 
subject to satisfactory service, by annual increments of £50 to 
maximum of £1380 p.a. A motor car allowance of £50 p.a. 
(plus a temporary increase of 50 %) will be granted. Appointment 
superannuable and successful candidate required to pass medical 
examination. . 

Applications, endorsed ‘‘ Medical Officer of Health,” sta 

age, qualifications, and experience, with copies of 1-3 err 
testimonials, should reach undersigned by 28th July, 1948. 
No eandidate summoned for interview who is not preneees to 
accept the qualification whether it be 
to him or not, w aid his expenses. Canvassing in any 
form will be a aisqualineation. 


Town Hall, Barrow-in-Furness 


ALLEN, Town Clerk. 
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COUNTY BOROUGH OF GATESHEAD. Queen Elizabeth and 
BENSHAM GENERAL HOSPITALS. Applications invited from 
registered medical practitioners er following residential 
appointments :— 

1 HOUSE PHYSICIAN (A), Bensham General Hospital. 

2 HOUSE SURGEONS (A), Queen Elizabeth Hospital. 

1 HOUSE SUR EON (B2), General 


pital. 
1 RESIDENT ANZSSTHETIST (B2), Elizabeth Hos- 
ital is recognised for the purpose of D.A.). 
ns appointments vacant b beginning of A 
19482 er posts vacant now. or A *ppointments 
£250 p.a., plus bonus £59 16s., with fall” residential emoluments. 
Salary for B2 a pointments £300 p.a., Plus bonus £59 16s., 
with full ye al emoluments. For A’ posts R practitioners. 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered, when a appointments limited — months. 
R practitioners eligible for Forces ee © Post, not 
considered for B2 appointments. 
Applications to the Medical Superintendent ‘ as soon as possible. 


COUNTY BOROUGH OF GATESHEAD. Applications invited 
from duly qualified Women, preferably in possession of the 
D.P.H. or similar qualific — for post of ASSISTANT 
MEDICAL OFFICER F ALTH AND ASSISTANT 
SCHOOL MEDICAL OF TICER. in the Public Health Dept. 
Salary at present in accordance with the interim revision of the 
Askwith memorandum, namely £675, rising to £875 by annual 
increments of £25, plus current cost-of-living bonus. Appoint- 
ment superannuable, subject to medical examination, and is 
terminable by 1 month’s notice from either side. 

A list of duties of the office may be obtained from the M.O. | 
Greenesfield House, Mulgrave-terrace, Gateshead, to whom 
applications, stating age and experience, with 1-3 recent testi- 
monials, should be sent, in envelopes endorsed ‘“ Assistant 
Medical Officer,” by 26th July, 1948. J.W. Porter, Town Clerk. 

__ Town Hall, Gateshead, 8, 7th July, 1948. 

COUNTY BOROUGH OF BRIGHTON. Applications invited 
Women practitioners, possessing the D.P.H. 

D.C. for of ASSISTANT 
MEDICAL” OFFICER OF TH for maternity and child 
welfare .work, including cuenansl and child welfare clinics 
and such other duties as may be required. Appointee will work 
under the supervision of the M.O.H., and will not engage in 
private practice. Salary, in accordance with the modification 
of the Askwith revision, | £675 by £25 annual increments to 
£875, plus current bonus, to commence at a point in the scale 
according to experience. Position = to provisions of Local 
Government Superannuation Act, 1937, as modified by the 
National Health Service (Superannuation) Regulations, 1947, 
and the passing of a medical examination as to physical fitness. 

Application forms and terms of appointment may be obtained 
from the M.O.H., Royal York Buildings, Brighton, and should 
be returned to undersigned, with copies of 3 recent testimonials, 
by 9th August, 1948. Applicants are required to state in their 
application whether to their knowledge they are related to any 
member of the Council or to the holder of any senior office 
under the Council. Failure to disclose this’ information will 
disqualify the candidate for the appointment. Canvassing, 
either directly or indirectly, will disqualify. 

Town Hall, Brighton, July, 1948. J.G. Drew, Town Clerk. 
COUNTY BOROUGH OF ROCHDALE. Birch Hill General 
AND MATERNITY HOSPITAL. (475 Beds.) Required, RESIDENT 
JUNIOR ASSISTANT MEDICAL OFFICER (A), surgery and 
gynecology. Salary £303 15s., rising to £353 15s. p.a. after 6 
months’ satisfactory service. Appointment for 6 months, 

renewable, but not exceeding 1 year. R practitioners, ineligible 

for H.M Forces or under 254 years not having held an A post, 
considered. 

rms of application may be obtained from the M.O.H., 
y. i Dept., Baillie-street, Rochdale, and should be returned to 
him as early as possible. G. F. Smvaonps, Town Clerk. 
COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT. Required, SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH with special qualifications or experi- 
ence in mental health. This post is included in the central office 
establishment of the Council’s Health Dept. Candidates should 
hold the D.P.M. or equivalent and should have had considerable 
administrative experience in all branches of mental health and 
be capable of advising on mental health matters. Appointee 
will be expected to assist the M.O.H., in the medical direction 
ofjthe Council’s mental health service, to act as Psychiatrist to 
the child guidance clinic, and to undertake such other duties 
as may be decided by, or on behalf of the Council from time to 
time. Salary, according to qualifications and experience, in 
accordance with modified scale of the Askwith recommendations, 
£975 by £50 biennially to £1162 10s., plus cost-of-living bonus. 

Applications, containing information as to applicant’s position 
in relation to military service and with names of 3 referees 
should be forwarded by 9th August, 1948, to— 

E. C. Parr, Town Clerk. 
DERBY AREA ‘No. Hospital M t Cc i Derby- 
SHIRE ROYAL INFIRMARY, DERBY. Required. SURGEO 
(B2), post vacant immediately. Salary £ ., full residential 
emoluments. R practitioners eligible Forces holding 
A post, not considered. 
» Applications a be sent as soon as possible to— 
* J. W. OWEN, Superintendent and Secretary, 

‘Derby shire _Royal Infirmary, Derby. 


DURHAM HOSPITAL MANAGEMENT COMMITTEE. Durham 
COUNTY HOSPITAL, North-road, DURHAM CITY. (120 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2), Male. 
Appointment for 6 months. Duties to commence Ist August, 
1948. Salary £250 p.a., full residential] emoluments. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, with copies of 3 recent testimonials, to be sent 
by 27th gay; 1948, to the Secretary-Superintendent, Durham 
County Hospital. 


COUNTY BOROUGH OF SWANSEA. Morriston Hospital. 
(450 Beds.) Applications are invited from registered medical 
J ence for the post of SURGICAL REGISTRAR to the 
1 Unit. Salary £550. p.a., usual additional emolu- 
ments valued at £100 p.a. If appointment ex 1 aren! 
a payable in accordance with appropriate negot: ted 
scale 
Application by letter, stating age, qualifications, cupastonee, 
present appointment, with a copy of not more than 3 recent 
monials, to the Medical Superintendent, Morriston Hospital, 
Swansea, as early as possible. T. B. Bowen, Town Clerk. 
The Guildhall, Setanen. 22nd June, 1948. 
DONCASTER ROVWAL INFIRMARY. (330 Beds.) Required, 
CASUALTY OFFICER (B1), Male. Salary £275 p.a., with fuil 
residential emoluments. This large industrial area offers 
excellent opportunities for gaining experience. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 
Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 
A. Jones, Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, House 
SURGEON (A), Male. Salary £225 p.a., with full sensentel 
emoluments. Successful candidate requ to take u 
duties on or about 11th August. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 
Applications, stating age, qualifications with dates, and 
nationality, th copies of 3 recent testimonials, should be 
forwarded to: A. JONES, Secretary-Superintendent. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) (Rec 
under the regulations for the D.O.) Required, E eh 
NOSE, AND THROAT HOUSE SURGEON (A). Appointment 
limited to 6 months. Salary £225 p.a., with full residential 
emoluments. This large industrial area offers excellent oppor- 
tunities for gaining experience. R practitioners — for 
H.M. Forces or under,.25$ years not having held a A post, 
considered 

Applications, stating age, with dates, ality 
and present post, with copies of 3 recent testimonials > d 
be sent immediately to: A. JonEs, Secretary- ee oe Ty 


DONCASTER ROYAL INFIRMARY. (330 Beds.) © Required, 
RESIDENT ANASTHETIST (B1). Salary £275 p.a., with 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately to: A. JONES, Secretary -Superintendent. 


ESSEX COUNTY COUNCIL. Applications invited for appoint- 
ment of a Female ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH in Dagenham. Applicants must be registered 
medical practitioners and should have experience of school 
health, antenatal, and child welfare duties. Preference given to 
candidates who possess the D.C.H. and/or D.Obst.R.C.O.G. or 
equivalents. Remuneration £750 a year, rising, subject to 
satisfactory service, by annual increments of £25 to £950 a year, 
plus such bonus (if any) as may be determined from time to 
time by the Council. Appointment subject to provisions of 
National Health Service (Superannuation) Regulations, 1947, 
and the candidate selected for appointment required to pass 
medical examination. 

Application forms may be obtained from the Clerk of the 
County Council, County Hall, Chelmsford, to whom they should 
be returned, with copies of 1-3 recent testimonials, by 9 
August, 1948. Canvassing, directly or indirectly, will disqualify. 


GENERAL HOSPITAL, Nottingham. (589 Beds, including “‘ The 
Cedars ” Branch Hospital.) Required, RESIDENT ORTHO- 
PADIC AND FRACTURE OFFICER (B1). Applicants 
should have had previous experience in fracture and orthopeedic 
work. The Orthopedic Dept. serves a large industrial district 
and the post offers exceptional experience in traumatic surgery. 
Appointment for 6 months in the first instance. Duties to 
commence as soon as possible. Salary £400 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered’ 
Applications to be forwarded as soon as possible to— 
HENRY M. STANLEY, House Governor and Secretary. 


GENERAL HOSPITAL, Nottin Ge Beds.) Required, 
JUNIOR OFFIC R (A), ale. to com- 
mence ist August, 1948. Salary £300 Pie» witb full residential 
emoliments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered, when 
appointment will be for 6 months, 

Applications, stating age, qualifications, and experience, with 

es of testimonials, to be sent to— 
Henry M. STANLEY, House Governor and Secretary. 


GENERAL HOSPITAL, Nottin . (560 Beds.) Required, 
— SURGEON (B2), M Duties to commence 10th 
Salary £300 p.a with full residential emoluments. 
should be interested in urology. R practitioners 
eligible for H.M. a holding A post, not considered. 
Applications ting age, qualifications, and experience, 
with copies of Hw. ls, to be sent to— 
___ Henry M. STANLEY, House Governor and Secretary. 


GENERAL HOSPITAL, Chester-road, Sunderland. Required, 
HOUSE,.SURGEON (A). Salary £200 p.a., full residential emolu- 
ments, valued for superannuation purposes at £135, plus bonus, 
at present £29 19s. 7d. Appointment for 6 months, renewable. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. Appointment super- 
annuated, to passing medical examination satisfactorily 
and is determinable by 1 month’s notice on either side. 

plications, with copies of 1-3 recent testimonials, should 
-- dersigned by 3ist 1948, 

C. Ross, Medical Superintendent. 
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GLOUCESTERSHIRE ROYAL er. (250 Beds.) Required, 
ORTHOPASDIC HOUSE SURGEON (A), le or Female, 
post vacant shortly. Duties mainly suatoain’ with the Ortho- 
peedic Dept., but successful candidate will have to deputise for 
the other House Surgeons and take casualty duties. Appointment 
for 6 months in the first instance. Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H. M. Forces or 
under 25% years not having held an A post, considered 

Applications, with copies of recent testimonials, should be 
sent as ne as possible to C. J. Apams, House Governor and 

, Gloucestershire Royal Infirmary, Gloucester. 

SLOUCASTERSHIEE ROYAL INFIRMARY, Gloucester. Required, 
CASU ALTY HOUSE SURGEON (B2), Male or Female, post 
vacant 22nd August, 1948. Salary £250 p.a., full residential 
pan any and appointment is for 6 months in the first 
instance. R practitioners eligible for H.M. Forces holding A 
post, not considered. 

Applications, with copies of recent testimonials, should be 
sent to C. J. ADAMS, House Governor and Secretary, Royal 
Infirmary, Gloucester, as soon as possible. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Required, 
CLINICAL ASSISTANT to Ophthalmic” Surgeon, to assist in 
Outpatient Dept., on sessional basis. Remuneration ea 17s. 6d. 
per Bo ion, and attendance required for at least 4 sessions per 
mon 

Applications (no forms), stating age, 5 qaetinentions, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
by 2ist July. 
HEXHAM GENERAL HOSPITAL. (390 Beds.) Required, Resident 
ORTHOPAEDIC OFFICER (B1). Salary between £472 10s. 
and £672 10s., according to qualifications and experience, full 
residential emoluments. The Hospital is a special orthopedic 
centre and offers wide experience in all classes of orthopedic 
work. R practitioners eligible for H.M. Forces holding B1 or 
A post, not considered. 

Applications should reach me by 2ist July, 1948. 
TIS, Medicai Superintendent. 
HULL ROYAL INFIRMARY. - Applications invited for following 
Posts (Male), vacant no 

ORTHOP DIO HOUSE SURGEON (B2). Salary £300 p.a., 
with full residential emoluments. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

2 CASUALTY OFFICERS (A). Salary £250 p.a. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not oro sl 
held an A post, considered. 

All above appointments for 6 months in the first instance, but 
terminable by 1 month’s notice on either side. 

Applications to: R. J. CaRLEss, House Governor. 

HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from unmarried or widowed registered 
medical practitioners, under the age of 40 years, for appointment 
of SENIOR RESIDENT MEDICAL OFFICER (B1), W oman, 
at the Maternity Home, Hedon-road, Kingston-upon-Hull 
(68 Beds), vacant Ist September, 1948. Salary £455 p.a., by 
annual increments of £25 to £555 p.a., plus cost-of-living bonus, 
with board, washing, and residence ‘at the Maternity Home. 
Candidates must have had at least 6 months resident post- 
graduate experience in obstetrics, experience in the care of 
normal and premature infants and in venereal diseases in women. 
Duties of appointment will also include attendance at antenatal, 
postnatal, and other clinics. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. 

Forms of application, &c., may be obtained from, and the 
form should be returned duly completed to, R. J. CARLEss, 
Secretary to the Committee, Hull Royal Infirmary. _ 


HOSPITAL MANAGEMENT COMMITTEE, BRADFORD 
Group. Required, RESIDENT PATHOLOGIST (B1), Male, 
single, at the Bradford Royal Infirmary. 12 months’ appoint- 
ment. Salary £450 p.a., full residential emoluments. There 
are 372 Beds and 13 Resident Officers. »vious experience in 
athology, though desirable, is not necessary. Applicants should 
ave already held previous resident posts. Post suitable for 
a practitioner who has decided to specialise in pathology. R 
practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to: H. TrussoN, Secretary. 


HOSPITAL MANAGEMENT COMMITTEE, BRADFORD “A” th 
GROUP. Required, RESIDENT HOUSE SURGEON (B2) 
(Orthopeedic), Male, single, at the Bradford Royal Infigmary 
6 months’ appointment. Salary £200 p.a.. full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
£ ren not considered. There are 372 Beds and 13 Resident 
cers. 
Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to: H. TRussON, Secretary. 


HORTHAM COLONY, Almondsbury, near Bristol. Required, 
ASSISTANT MEDICAL OFFICER (Male) at above Colony for 
mental defectives. Salary £600 p.a., rising to £650 p.a. by annual 
increments of £25, with £50 p.a. for the D.P.M., emoluments 
consisting of furnished flat, fuel, light, and attendance valued 
at £200 p.a. for superannuation purposes. Appointment subject 
to regulations made now and hereafter under the National Health 
Service Act, 1946. Preference given to candidates who have 
had previous psychiatric experience and held a house appoint- 
ment. Successful applicant required to pass medical examination 
and to contribute to an approved superannuation fund. Appoint- 
ment may be terminated by 3 months’ notice on either side. 
R practitioners eligible for H.M. Forces holding B1 post, not 
considered. 
Applications, with 3 recent testimonials or the names of 
erees, should be sent to the Medical Superintendent, Hortham 
Colony, Almondsbury, near Bristol, by 3lst July, 1948. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
RESIDENT ANASTHETIST AND ASSISTANT CASUALTY 
OFFICER (A). Salary £150, full residential emoluments. To 
R practitioners appointment limited to 6 months. Sw 
applicant required to commence duties as soon as possible. 

Applications, with copies of 3 recent testimonials, to be 
addressed immediately to— 

JoHNSON. General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
HOUSE SURGEON (A), for duty as soon as possible. Salary 
£150 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, together with copies of 3 recent testimonials, to 
the undersigned immediately. 

___H. J. JoHNson, General Superintendent and Secretary. 
HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (126 
Beds, including Maternity U nit. ) Applications invited for post 
of HOUSE PHYSICIAN (A) from registered medical practi- 
tioners who are 25} years or less or not eligible for H.M. Forces. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications and testimonials to be addressed to the Super- 

intendent. 
HALLAM HOSPITAL, West Bromwich, Staffs. (440 Beds.) 
Required, 2 HOUSE SURGEONS (B2), Male. Salary £290 p.a., 
plus full residential emoluments. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications to be sent immediately to the Medical Superin- 
tendent. 

HOVE GENERAL HOSPITAL. Required, Senior House eee 
(B2), Male or Female, for a period of 6 months. Salary £250 p 

full residential emoluments. R practitioners eligible for i. x 
Forces holding A post, not considered. 

Applications, stating age, qualifications, nationality, experi- 
ence, accompanied by copies of 3 recent testimonials to the 
Secretary -Superintendent as soon as possible. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKSHIRE (WEST RIDING). (146 Beds.) Applications invited 
from registered medical practitioners (Male and Female) for 
following appointments :— 

(a) HOUSE PHYSICIAN (B2), vacant Ist September. 

(b) SENIOR HOUSE SURGEON (B2), now vacant. 

Salary £225 p.a. for each appointment, full residential emolu- 
ments. R practitioners eligible for H.M. Forces holding A post, 
not considered. ‘ 

Applications for (a) to be received by 2nd August, and (b) 
immediately, should state age, qualifications, and nationality, 
with copies of recent testimonials. 

. Youne, Secretary-Superintendent. 
REGIONAL HOSPITAL BOARD. 
CULCHETH, near WARRINGTON. (276 Beds.) Required, 
MEDICAL SUPERINTENDENT at above Mental Deficiency 
Institution. Candidates must hold the D.P.M. or equivalent 
Ss, in psychiatry, have had experience in a mental 
eficiency institution in a senior capacity and be conversant with 
modern therapeutic procedures. Apart from the duties at the 
Newchurch omes, ——— required to superintend the 
remaining small mental deficiency institutions under the Liver- 
ra Regiona! Hospital Board, to assist in the organisation of the 
ture services for mental deficiency in the Region and to give 
assistance to the local authorities when necessary. Appoint- 
ment subject to any regulatidns made or to be made under the 
pew oy Health Service Act, 1946, by the Minister of Health 
the Regional Hospital Board. Salary £1295-£100-—£1695 
Pat. and bonus, with an unfurnished house, light, fuel, and 
aundry, valued for superannuation purposes at £140 p.a. 
Successful applicant required to pass a medical examination 
to take up duties as soon as convenient after the appointed day, 
and to devote his whole time to the service of the Liverpool 
Regional Hospital Board. Termination of the appointment 
subject to 3 months’ notice on either side. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 

Applications, givi full particulars of age, qualifications 
and experience, with the names of 3 referees, should be addressed 
to undersigned in an — endorsed ‘ Medical Superin- 
pendent, ” by 19th July, 1948. Canvassing in any form will 
disqualif VINCENT COLLINGE, Secretary to the Board. 

Alder Hiey Hospital, Liverpool, 12. 
LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. HOUSE PHYSI- 
CIAN (A), Male or Female, commence immediately. Appoint- 
ment for 6 months. Salary £100 p.a., full residential emoluments. 
Facilities for M.D. thesis. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Apply to Secretary. 

LANCASHIRE COUNTY COUNCIL. Vacancies exist for School 
DENTAL OFFICERS in areas situated in the North-East and 
South-East of the Administrative County Area and applications 
are invited from qualified and registered dental surgeons. 
Duties mainly concerned with the inspection and treatment of 
school-children, but will also include work under the Council’s 
maternity and child welfare scheme, and such other duties as 
the County Council may from time to time determine. Salary 
£660 p.a., by annual increments of £50 to £860 p.a., and after a 
further period of 5 years to £960 p.a. Subsistence allowances 
and travelling expenses in accordance with the County scale 
where applicable. Candidates appointed required to contri- 
bute to the Council’s superannuation scheme and to pass medical 


examination. 
be obtained 


Further particulars and form of application mer 
from the County Medical Officer of Health, School Health Dept., 
County Offices, Preston. Communications should be endorsed 
School Dental ” and ap of th submitted by 31st 
July, 1948. R. H. Apcock, Clerk of the County Vounen. 
County Offices, Preston, July, 1 
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KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. MUNICIPAL MATERNITY HOME. (68 Beds.) Required, 
JUNIOR HOUSE SURGEON (Woman) at above Hospital for 
6 months. - Salary £250 p.a., plus usual residential emoluments. 

Application forms, &c., obtainable from, and should be 
returned to, the M.O.H., Guildhall, Kingston upon Hull, by 
10 A.M., 26th July, 1948. 
KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Required, 
CASUALTY OFFICER (Male or Female), post vacant 28th July, 
1948, and will be tenable for 6 months. Salary £250 p.a., full 
residential emoluments. Duties include House Surgeon to 
Eye and Dental Depts. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, should be sent to the 
Secretary as soon as possible. 

MID-WALES COUNTIES MENTAL HOSPITAL, Talgarth, Brecon. 
The Management Committee invite applications for post of 
RESIDENT DEPUTY MEDICAL SUPERINTENDENT from 
duly registered medical practitioners who must hold the D.P.M., 
and be experienced in the treatment of mental disorders. Salary, 
single person, £800, by annual increments of £50 to £1000 p.a., 
with, in addition, emoluments consisting of apartments, board, 
laundry, and attendance valued for superannuation purposes 
at £150 p.a. Salary, married person, £875, by annual incre- 
ments of £50 to £1075 p.a., with, in addition, emoluments 
consisting of y nay furnished apartments, laundry, fuel, and 
light, valued for superannuation purposes at £75 p.a. Salary 
will be brought into line with the National scales now under 
consideration. Small war bonus also payable in addition. 
Appointment subject to ———— of Asylums Officers Super- 
annuation Act, 1909, or the National Health Service Act, 1946, 
as the case may be. 

Appointment will be made by the Welsh Regional Hospital 
Board, but applications, giving particulars of age, qualifications, 
experience, &c., with 1-3 recent testimonials, must be received 
by undersigned by 24th July, 1948. 

G. LEw1s, Acting Secretary to the Management Committee. 
MANCHESTER ROYAL INFIRMARY. The Management Com- 
mittee inyite applications from registered medical practitioners, 
Male and Female, for appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant Ist October or earlier. Applicants 
must have held house appointments and had medical experience. 
Preference given to candidates holding higher qualifications. 
Salary £300 f.a., with residence subject to oor revision which 
may be made. Rk practitioners eligible for H.M. Forces holding 
Bl or A post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of 3 recent testimonials, 
should be forwarded + 7. by 12th August, 1948. 

3y Order, 

F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. Required, Medical Chief 
ASSISTANT (B1), non-resident, full time (2 vacancies), posts 
vacant in September, 1948. Applic ants must have held house 
appointments and had medical experience. Preference given to 
candidates holding higher qualifications. Salary £550 p.a., 
rising by 2 annual increments of £75 to £700, subject to any 
revision which may be made. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be forwarded to under- 
signed by 12th August, 1948 

By Order, 
F. J. CABLE, General Superintendent | and Secretary. 


MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. Cw Hospital—116 Beds.) Required, 
RESIDENT CASUALTY HOUSE SURGEON (A). Appoint- 
ment for 6 months, to commence at an early date. Salary £150 
p.a., board and residence. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications to be sent to Mr. JAMES C. DANIELS, Secretary, 
38, Barton-arcade, Manchester, 3, as soon as possible. 
MANCHESTER MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, EETHAM, MANCHESTER, 8. (Non-sectarian— 
102 Beds.) HOUSE SURGEON (A) required for Special Depts. 
Salary £225 p.a., full residential emoluments. o practi- 
tioners appointment for 6 months. 

Applications, with or of 1-3 recent testimonials to be 
submitted forthwith to: C. D. DraKE; General Superintendent. 
AN VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEE NCHESTER, 8. (Non-Sectarian—102 Beds. 
"CASUALTY OFFICER AND HOUSE SURGEO 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 

copies of 1-3 recent testimonials. 
C. D. Drake, General Superintendent. _ 
NEW SUSSEX HOSPITAL for Women and Children, Brighton 
(Incorporated), Windlesham-road, BRIGHTON, 1. (Officered by 
Women Doctors.) Applications invited from Women medical 
practitioners for post of HOUSE SURGEON (B2) (general 
surgery and gynecology). Appointment for 6 months. Salary 
£150 p.a., resident. 

‘Applications, with details of age, nationality, qualifications, 
experience, and copies of recent testimonials, must be submitted 
mmediately to: PErcy F. SPOONER, Secretary. 
ee EAST METROPOLITAN REGIONAL HOSPITAL 

ARD. COUNTY SANATORIUM, WARE PARK. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (B2) at above Institution. 
Appointment will, in the first instance, be for 6 months only, 
and previous experience in the treatment of tuberculosis not 
essential. Salary £250 p.a., plus emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications should be addressed to = Medical Superinten- 
dent, County Sanatorium, Ware Park, Ware. 


NATIONAL HEALTH SERVICE ACT, 1946. Birmingham (Dudley- 
ROAD) GROUP OF HOSPITALS. Reguired, OBSTETRIC HOUSE 
SURGEON at Heathfield Road and Marston Green Maternity 
Hospitals respectively. Salary £200 p.a., plus full residential 
emoluments. Appointments in the first instance for 3 months, 
thereafter, subject to satisfactory service, the successful appli- 
cants will be appointed to B2 appointments, for a further period 

3 or 6 months, at a salary of £250 p.a., plus full residential 
emoluments. Appointments fall vacant Ist September, 1948. 
Heathfield Road Maternity Hospital is recognised for the 
D.Obst.R.C.0.G., and it is hoped Marston Green will be recog- 
nised also. R practitioners, ineligible for H.M. Forces or under 
25} years not having my an A post, considered. 

Forms 


of application may be obtained from the Acting 
Secretary, Dudley Road Hospital, Birmingham, 18, and should 
be returned, with copies of 3 recent testimonials, by 28th July, 


1948. 


NATIONAL HEALTH SERVICE. (Birmingham Regional Board. 
Group No. 20. Hospital Management Committee.) COVENTRY 
AND WARWICKSHIRE HOSPITAL, COVENTRY. Required, HOUSE 
SURGEON (B2), Male or Female, to the Gynecological and 
Obstetric Depts. Appointment for 6 months, vacant 17th 
August, 1948. Salary £200 p.a., full residential emoluments. 
Hospital recognised for the D.Obst. R.C.O.G. and the M.R.C.O.G. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent 3 should be sent to— 

8. Ceci, HILL, House Governor and Secretary. 
NATIONAL HEALTH SERVICE ACT, 1946. oe — 20. 
Hospital Management Committee, Coventry.) EATON 
EMERGENCY HOSPITAL. RESIDENT OBSTETRICAL OFFICER 
(B2), Male or Female, required. Salary £325 p.a., full board and 
lodging. Duties include antenatal and postnatal clinics, and 
some casualty duties. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applic ations, stating age, qualifications, and experience, with 

copies of recent testimonials, to be addressed to the Medical 
Superintendent, Nuneaton Emergency Hospital, 52, Colle 
street, Nuneaton, as soon as possible. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NORTHGATE AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of MEDICAL SUPERINTEN- 
DENT to the Group of Mental Deficiency Institutions managed 
by the above Committee. At present the group consists of 
St. Andrew’s Colony, Morpeth, a modern unit of 300 Beds, 
1 of 55 Beds and 1 of 16 Beds. - It is proposed to extend the 
largest of these institutions as soon as possible. Successful 
candidate will be expected to advise regarding the extensions 
and supervise the development of the institutions. He will 
also be expected to take part in extra mural work, to hold 
outpatient clinics and to visit mental defectives accommodated 
in other institutions in the Region and to carry out such other 
duties in connexion with mental health as are allotted to him 
by the Regional Hospital Board. Candidates should be experi- 
enced in general medicine and surgery and have a sound 
knowledge of the administration of a modern mental deficiency 
institution. Salary £1500 p.a., subject to revision under the 
terms of the Spens report, or in the event of the hospitals being 
extended. No house is as yet available, but an allowance of 
£150 a year is payable until a house is provided. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947. 

Applications, with a copy of 3 testimonials and/or the names 
of 3 referees, to be sent to the Regional Psychiatrist, Newcastle 
Regional Hospital Board, “ Dunira,’”’ Osborne-road, Newcastle 
upon Tyne, 2, by 7th August, 1948. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(475 Beds.) Required, HOUSE SURGEON (A), Male or 
Female, post tenable for a months. Salary £250 p.a., with full 
dential emoluments. ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
Applications to the House Governor. 


NORFOLK COUNTY COUNCIL. Applications invited for 
appointment as :— 

(1) SENIOR ASSISTANT MEDICAL OFFICER (Male) on 
Headquarters Staff for duties mainly in connexion with the 
school health service. Applicants should have had considerable 
experience in this work and knowledge of administration and 
possession of the D.C.H. or D.P.H. additional qualifications. 
Salary scale (consolidated) £1035—£25—£1222 10s. 

(2) ASSISTANT MEDICAL OFFICER. Duties connected 
chiefly with the school health service, but possession of the 
D.P.H. regarded as an additional qualification. Salary scale 
(consolidated) £735-£25—£935 p:a., but commencing point fixed 
according to qualifications and experience of the officer appointed. 

Travelling expenses paid according to Council’s scale. Appoint- 
ments subject to provisions of Local Government Superannuation 
Act, 1937, and the passing of a medical examination. They 
will be terminable by 3 months’ notice on either side. 

Application forms, with further particulars of appointments, 
can be obtained from the County Medical Officer, Public Health 
Dept., 29, Thorpe-road, Norwich, to whom they should be 
returned by 7th August, 1948. 

- OSWALD Brown, Clerk of the County Council. 


NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Required, 
HOUSE PHYSICIAN (A) to the Depts. of Pediatrics and 
Dermatology. Salary £200 a year, with full residential emolu- 
ments. Appointment will, in the first instance, be made for 
eriod to 30th September, 1948, and may be renewed. Any 
urther appointment at the Hospital will be at rate of £225 a 
year, R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 
Applications, stating age, qualifications, &c., with copies of 
3 testimonials, should be sent as soon as possible to— 
8. G. HILL, Superintendent. 
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COUNTY COUNCIL. ith Depart- 
Required, RESIDENT SSISTANT MEDICAL 
OFFICER (Obstetric), at the Park Maternity Home, Welling- 
borough (24 Beds), and to undertake the conduct of antenatal 
clinics in the County. Adequate experience in midwife 4 
essential. Salary £525, rising by £25 to £725 p.a., plus f 
residential emoluments valued at £150 p.a., and cost-of-living 


bonus. 

"Applications, stating age, nationality, qualifications, and 
experience, should be sent by 20th July, 1948, 

C. M. Smrrx, County Medical Officer of Health. 

Health Dept., Guildhall-road, Northampton. 

NORTH RIDING OF YORKSHIRE COUNTY COUNCIL. 
BOROUGH COUNCIL OF RICHMOND, AND RURAL DISTRICT COUNCILS 
OF CROFT, RICHMOND, AND STARTFORTH. Applications invited 
from registered medical practitioners holding the qualifications 
prescribed by the Sanitary Officers (Outside London) Regulations, 
1935, for whole-time joint appointment of MEDICAL OFFICER 
OF HEALTH to the Borough of Richmond and the Rural 
Districts of Croft, Richmond, and Startforth, and ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH. Successful 
rent may later be required to undertake the duties of 

.O.H. te the Reeth Rural District also; without additional’ 
remuneration. Inclusive salary £1100 p.a., rising by £50 p.a. 
to £1300 p.a. Post superannuable, and successful applicant 
required to pass medical examination, and must not engage 
in private practice. A house in Richmond will be offered at 
a rent, and office accommodation made available. Appointment 
determinable by the officer by 3 months’ notice in writing 
and by the Councils with the consent of the Minister of Health 
at pleasure. 

Forms of application, &c., may be obtained from wnder- 
signed. Canvassing in any form prohibited. Last day for 
applications 3ist July, 1948. 

H. G. THORNLEY, Clerk of the <orenned Council. 

__County Hall, Northallerton, 5th July, 1948 


Applications invited for post of ASSISTANT ADMINISTRA. 
TIVE MEDICAL OFFICER. Commencing salary £1000, with 
increments to £1450 p.a., subject to a deduction of 6 % in respect 
of superannuation. Appointee will work under the supervision 
of the Senior Administrative Medical Officer. Experience in 
Li Authority Health Services an advantage. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 3 referees, should be lodged on or 
before 7th August, 1948, with the Secretary, North-Eastern 
Regional Hospital Board, Scotland, 1, Albyn-place, Aberdeen, 
from whom copies of conditions of appointment may be obtained. 


OXFORD REGIONAL HOSPITAL BOARD. Berkshire Mental 
HOSPITAL, WALLINGFORD. Required, DEPUTY MEDICAL 
SUPERINTENDENT at above Hospital. Salary, which may 
be reviewed in the light of the Spens recommendations, £840, 
by annual increments of £50 to a maximum of £1090 p.a., plus 
emoluments of unfurnished apartments, fuel, light, milk, and 
garden produce valued at £200 p.a. Candidates, who must be 
in possession of the D.P.M., should have had previous mental 
hospital experience and be thoroughly conversant with modern 
methods of treatment including experience of psychiatric out- 
patient clinics. Appointment subject to provisions of Asylums 
Officers Superannuation Act, 1909, or the superannuation scheme 
of the National Health Service. Particulars can be obtained 
from the Medical Superintendent at the Hospital. 

Applications, full particulars, with the and 
addresses of 3 referees, should be sent to the Secretary, Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford, by first 
post, 7th August, 1948. 


OSPITAL, ORMSKIRK. Required, RESIDENT 

MEDIC AL OFFICER (B1), Male or Female. Salary £350 p.a., 
plus residential emoluments. Appointment subject to medical 
examination and is superannuable. R practitioners eligibie for 
H.M. Forces holding B1 or A , post, not considered. 

Full particulars may be obtained from the Acting Secretary 
to the Committee, County Hospital, Ormskirk. 
OF LANCASTER ROYAL INFIR- 
MARY. 

SURGEON (B2) required, to the Genito- “urinary 


OASUALTY AND ORTHOPADIC HOUSE SURGEON 
each post £250 P: a., resident. To R practitioners 
ap i limited to 6 mo! 
pplications should be mate “to the Superintendent, Royal 
nfirmary, Preston. 
INFIRMARY. (475 Beds.) Applications invited 
noe practitioners for following posts :— 
OU SURGEO N (B2). Salary £200 p.a. Post 
for the F.R.C.S. examinations. 
HOUSE. PHYSICIAN (B2). Salary £200 p.a. Recognised 
for London M.D. examinations 
Period 6 months. Both posts with full residential aoiemnente. 


R ne eames eligible for H.M. Forces holding A post, not 
considere 

Applications should be sent to the Superintendent, Royal 
nfirmary, ton. 


PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. SHAROE GREEN HOSPITAL, PRESTON (260 Beds.) 
Required, JUNIOR RESIDENT MEDICAL OFFICER A), 
post vacant 9th August, 1948. Salary £200—£300 p.a., according 


to experience, full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered, when appointment will be for 6 months ; 
not. exceeding 1 year. 
Applications should be sent as soon as 
Superintendent, Sharoe Green Hospital, 
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ossible to the Medical 
Palwood, Preston. 


PRINCE OF WALES’S HOSPITAL, Plymouth. ey Junior 
HOUSE SURGEON (A), ry with ~ i. for duty at 
the Devonport section, v: scant 1st ist August. Sa £175 p.a., 
full residential 
ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 18th June, 1948. 
PRINCE OF WALES’S HOSPITAL, Plymouth. Required, House 
PHYSICIAN (B2), vacant forthwith. Salary £200 p.a., full 
residential emoluments. practitioners eligible for M. 
Forces holding A post, not considered. 

Applications to: ARTHUR R. CasuH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 


MENTAL HEALTH SERVICE. St. James Hospital 
AND NERVOUS DISEASE. Required, ASSISTANT 
MEDIOAL ¢ OFFICER. Appointment on the established staff 
of the Hospital and commencing salary, which will depend on 
experience and qualifications of candidate, within the range of 
£580-£680 p.a., with full residential emoluments valued for 
superannuation’ purposes at £150 p.a. Suecessful candidate 
——— as a specialist in training and will be eligible for the 
ry scale which will be laid down by the Ministry of Health 
when the report of the Specialist Spens Committee is inelee 
mented. The Portsmouth Mental Health Service is 
comprehensive and the post offers excellent experience in the 
diagnosis and treatment in the psychoses, the psychoneuroses, 
the maladjusted child, and in the problems of mental deficiency 
and delinquency. 

Applications, with copies of 3 recent testimonials, should be 
sent to Dr. THOMAS BEATON, 0.B.E., M.D., F.R.C.P., Physician- 
Superintendent, St. James Hospital, Milton, ‘Portsmouth. 
PEEL HOSPITAL, Clovenfords, by Galashiels. Required, Senior 
HOUSE SU RGEON (B2), Male, post vacant 11th September, 
1948. Salary £278 p.a., full residential emoluments (subject 
to alteration under Health Services scale). 

Applications, stating age, qualifications with dates, nationality, 
and present ey with copies of 3 recent testimonials, should 
be sent by 3ist July, 1948, to Mr. J. Orr, F.R.c.S., Acting 
Medical Superintendent, Peel Hospital, Clovenfords, by Galashiels, 


PEEL HOSPITAL, Clovenfords, by Galashiels. Required, Resident 

SURGICAL OFFICER (B1), post now vacant. Applicants 

should have held house appointments and have had surgical 

experience. Preference given to candidates holding a higher 

qualification in surgery. Salary £428 (subject to alteration 
under Health Services scale). 

Applications, stating age: nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent by 3ist July, 
1948, to Mr. J. Orr, F.R.c.s., Acting Medical Superintendent, 
Peel Hospital, Clovenfords, by Galashiels. 


RADCLIFFE INFIRMARY, Oxford. Required, Senior As Assistant 
PATHOLOGIST in the Dept. of Morbid Anatomy. Appointment 
for 3 years in the first instance. Salary £1000 p.a., non-resident, 
subject to any adjustment which may be necessary as a@ resul 
of the recommendations of the Spens Committee. Applicants 
should have a genera! training in all branches of clinical pathology 
with special experience in morbid anatomy and histology. 
Further particulars may be obtained from undersigned, by 
whom applications, with the names of 3 referees, must be 
received by 31st July, 


3. E. SANCTUARY, Administrator. 


ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (Genera! 
Voluntary Hospital—166 Beds.) OFFICE 

ORTH OPADIC HOUSE SURGEON (B2), post vacant 15th 
July, 1948. Salary £250-£300 p.a., according to experience, full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with cop 4 of recent testimonials, should be sent 
to the 


REDHILL HOSPITAL, Edgware, Middlesex. Senior House Surgeon 
(B2), resident, Male, required by Ist August. 6 months’ appoint- 
ment. Salary £250 p.a., plus bonus (now 

£30 . cash). Board, lodging, laundry. practitioners 
eligible for H.M. Forces polding A post, not considered. 

Applications (no forms), “ee age, qualifications, e: - 
ence, with copies of up to 3 recent tistimnondals, to 
Director by 2ist July. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. 2 RESIDENT ASSISTANT eos. OFFICERS 
(B2), Male, required for duty immediate ely at Battle Hospital, 
Reading. General duties, in 1 case mainly surgical. Appoint- 
ment for 12 months. Salary £250 p.a., plus bonus (now £29 18s. 
cash), emoluments valued at £100 p.a. R practitioners eligible 
for H.M. Forces holding A post, not considered. Alternatively, 
the posts would be recognised under the postgraduate scheme 
for a recently demobilised officer. 

Applications, or inquiries for further particulars, to be sent as 
soon as possible direct to the Secretary, Hospital Management 
Committee, Royal Berkshire Hospital, Reading. 


ROYAL CORNWALL INFIRMARY, Truro. (280 Beds—7 Resi- 
dents.) Required, HOUSE SURGEON (A), Male or Female, 
to the Gynecological Dept. Salary £200 a year, with full emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held A post, considered. 

onials, should be 


Applications, enclosing copies of 2 testim 
sent to the Secretary-Superintendent. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Req USE SURGEON (A), post vacant 24th 
July, 1948. Salary £150 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered, when appointment will 
be for 6 months. . 

Applications, a . qualifications with dates, and 
nationality with testimonials, should be sent. 


&@s soon as 
. Hurst, General Superintendent and Secretary. 
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ROYAL SHEFFIELD AND HOSPITAL. Royal 
INFIRMARY, SHEFFIELD. ppli poe invited for posts of 
ASSISTANT CLINICAL ph GIST (4). Successful 
candidates required for spomamat Seinen work of the Dept. of 
Pathology, in addition to being training posts in which the 
appointed Medical Officers would pass between the Clinical 
Laboratories of Pathology, Bacteriology, and Biochemistry. 
must be registered medical and have 
had prévious experience in clinical pathology. Salary £450 p.a., 
non-resident. 

Applications to be forwarded immediately to the General 
Superintendent, Royal Sheffield Infirmary and Hospital, Royal 
Hospital, West-street, Sheffield, 


ROYAL GWENT HOSPITAL, New; on. (256 Beds.) 
Required, CASUALTY OFFICER (B2) - ay Male or Femaie, 
post vacant Ist September, 1948. Salary £210 (B2) or £175 (A) 
p.a., residential emoluments. For a B2 post, R practitioners 
eligible for H.M. Forces holding’ A post, not considered. For 
A post, R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, should sent to— 

T. A. JONES, Secretary-Superintendent. — 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff 6.) Required, CASUALTY OFFICER AND ORTHO- 
PAZDIC HOUSE SURGEON (Be). Male (1 post). 6 months’ 
. vacant 18th July, 1948. lary £250 P.8-. with full resi- 
ential emoluments. R eligible for H.M. Forces 
holdin ost, not considered. 

Applications, stating age, experience, and nationality, with 
copies of 3 recent testimonials, should be sent to— - 

R. W. Ranson, Secretary. 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Casualty 
OFFICER (A), Male, post vacant 19th July, 1948. Salary 
£150 p.a., full residential emoluments. To R practitioners 
appointment for 6 mouths. 

Applications, stating age, qualifications with dates, nationali ity 

and present post, with copies of 3 recent testimonials, sho d 
be sent immediately to the House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Resident 
OFFICER (B1) to the E.N.T. Dept., post vacant immediately. 
Applicants should have held house appointments and preference 
given to candidates holding the Fellowship of the Royal College 
of Surgeons, when the salary will be £500 p.a., board, residence, 
and laundry 

‘Applications should be sent as soon as possible to— 

H. E. Ryan, House Governor. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(South-West Metropolitan Regional Hospital Board.) Applica- 
tions invited for post of DEPUTY DIRECTOR of the 
Pathological Dept. Salary £1500 p.a. 

Applications, stating age, qualifications, and experience, and 
giving 3 names for reference, should be submitted by 31st July, 
1948, to— . MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Required, HOUSE SURGEON (A), Male or Female, 

post vacant 12th August, 1948. This post will include work in 
the Ophthalmic Dept. and general surgery. Salary £175 p.a., full 
residential emoluments. R practitioners, ineligible for Hi.M. 
Forces or under 25} years not having held an A post, considered. 

Applications should be sent immediately to— 

. MORRISON SMITH, C.A., F.H.A., 
Supe rintendent and Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPIFAL, Winchester. 
(323 Beds.) Required, HOUSE SURGEON (A), Male or Female, 
post vacant 3 September. Salary £175 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications should be sent to— 

R. MORRISON SMITH, C.A., F-H.A., 
Superintendent and Secretary. 

ROYAL HOSPITAL, Wolverhampton. (Incorporated under Royal 
Charter.) (General Branch—310 Beds.) Applications invited 
for post of PHYSICIST. Commencing salary £400—£600 p.a., 
according to qualification and experience. F.S.S.N.H.O. in 
force. It is preferred that candidates should possess an honours 
degree in physics and experience in radiological physics. 

Applications with references should be sent to the House 
Governor, Royal Hospital, Wolverhampton. 


ROYAL HOSPITAL, Richmond, Surrey. Required, House Surgeon 
(A), post vacant early August, 1948. Salary £175 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 3 recent testimonials, should be 
sent as soon as possible to the House Governor; LORD AUCKLAND. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. Required, 
CASUALTY OFFICER AND RELIEF ANAZSTHETIST, post 
vacant 20th August, 1948, for 6 months. Salary £150 p.a., full 
residential emoluments. ‘Duties entail small daily casualty 
work, dermatology, relief anesthetics, and relief medical work. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary by 6th August. 


ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE 
CHEST, VENTNOR, ISLE OF WIGHT. (234 Beds for pulmonary 
tuberculosis.) Required, ASSISTANT RESIDENT MEDIC AL 
OFFICER, post —— in September, 1948. Candidates must 
be unmarried. lary £300 i full residential emoluments. 
Applications, with i of 3 testimonials, to Medical Superin- 
tendent at once. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, House 
PHYSICIAN (B2), post vacant 10th August. Salary ane Pe ns 
full residential emoluments. R practitioners eligible for 
Forces holding A posts, not considered. 

Applications should reach undersigned by 31st July, 1948. 
JOHN WILLIAMS, Secretary. 
SALISBURY HOSPITAL MANAGEMENT COMMITTEE. Salis- 
BURY GENERAL INFIRMARY. Required, RESIDENT ANZAES- 
THETIST (B2), post vacant immediately for 6 months. Salary 
£200 p.a., full board residence. R practitioners eligible for 
H.M. Forces holding A posts, not considered. 

Applications should be sent immediately to the Secretary, 
Salisbury Hospital, Management Committee, The .General 


Infirmary, Salisbury. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT COMm- 
MITTEE, GROUP NO. 15. ROYAL SALOP INFIRMARY, SHREWSBURY. 
(240 Beds.) Applications invited from registered medical practi- 
tioners, Male or Female, for appointments of CASUALTY 
OFFICER (A) and HOUSE SURGEON (A), both posts vacant 
immediately. Salary for both appointments £200 p.a., full 
residential emoluments. Appointments for 6 months, renew- 
able.~ R practitioners, ineligible for H.M. Forces or under 
253 years not having held an A post, considered. 

Applications to: J. P. MAiLeTrT, Secretary-Superintendent. 

Board Room, 9th July, 1948. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for whole-time post of ASSISTANT 
CHEST PHYSICIAN. Candidates should possess a high medical 
qualification and have wide experience in the diagnosis and 
treatment of chest diseases. Appointment will be made jointly 
with the Surrey County Council and successful candidate may 
be required to undertake duties anywhere in the Administrative 
County of Surrey. Post is non-resident. Provisional sala 
scale £950—£50—£1150. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947 (SRO 1947 no. 1755). 

Applications, stating qualifications, age, experience, including 
details of present appointment (with dates), and war service, 
with the names and es of 3 referees, should be made to 
E. G. BRAITHWAITE, Esq., M.A., LL.B., Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 24th July, 1948. 


SOUTH-WEST METROPOLITAN REGIONAL 
BOARD. WILSON HOSPITAL, Cranmer-road, MITCHAM, SURRE 
(72 Beds—Resident Medical Staff, 2.) Required, RESIDENT 
MEDICAL OFFICER (A). Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H. M. Forces or under 
254 years not having held an A post, considered, when appoint- 
ment will be for 6 months. 

Applications are to be forwarded immediately to the Chairman, 
Medical Committee, Wilson Hospital, Cranmer-road, Mitcham. 


STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 

SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 

7s — emoluments. To R practitioners appointment for 
months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DoNALp, 
The Infirmary, Stamford. LA 
SUSSEX EYE HOSPITAL, Brighton. (56 Beds.) Junior House 
SURGEON required, to commence duties end of August. 
pig aes ome for 6 months, to be followed, if satisfactory, by 

ber 6 months as a Senior House Surgeon. Salary for 
ieuer appointment £175 p.a. R practitioners, ineligible for 

-M, Forces or under 25} years not having held an A post, 


considered. 
of qualifications and copies 


Applications, giving details 
of recent testimonials, should be sent on or before 10th August 
to uly, F. SPOONER, Secretary -Superintendent. 

OHN’S HOSPITAL, Keighley. 
MEDICAL OFFICER (A), 
lst September, 1948. 


Required, Junior Resident 
Male or Female, post vacant 
Salary £120 p.a., full residential emolu- 
ments. y for 6 months, renewable. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications and copy testimonials to be sent as soon 
possible to the Medical Superintendent, St. John’s Hospital, 
Keighley, Yorkshire. ite 
ST. JOHN’S HOSPITAL, Keighley. Required, Senior Resident 
MEDICAL OFFICER (B2), Male or Female, post vacant 
lst September, 1948. Salary £200 p.a., full residential emolu- 
ments. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications and copy testimonials to be sent as soon as 
possible to the Medical Superintendent, St. John’s Hospital, 
Keighley, Yorkshire. 


= AND MID HERTS HOSPITAL, Church-crescent, 

T. ALBANS, HERTS. (114 Beds.) Required, RESIDENT 
MEDICAL OFFICER (B2), Male, post vacant immediately. 
Salary £300 p.a., plus full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications should be addressed to the Secretary. 
ST. GEORGE’S HOSPITAL, Morpeth. The Management Com- 
mittee invite applic ations for appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. 
Salary £552 10s. a year, by annual increments of £25 to £652 10s. 
a year, and full residential emoluments valued for superannuation 
purposes at £180 a year. Previous psychiatric experience not 
essential as all facilities for training are available at the Hospital, 
but salary increased by £50 a year should successful candidate 
possess a D.P.M. If appointee does not already possess the 
diploma he or she will be expected to obtain it within 3 years. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications to be addressed to the Medical Superintendent 

as soon as possible. 37 
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STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds.) 
Required, RESIDENT SURGICAL OFFIC ER (B1), post vacant 
now. Salary £300 p.a., usual residential emoluments. The 
appointment. in the first instance will be for a period of 12 
months. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to: A. E. CoLuins, Secretary. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications invited from registered medic of practitioners 
(Male or Female) for following posts, now vacan 

HOUSE SURGEON (A). CASUALTY OF FICER (A). 
Appointments for 6 months. Salary in each case £200 p.a., 
full residential emoluments. 

Applications should be sent immediately 

C. M. SmirH, House Governor Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. Required, HOUSE SURGEON (A or B2), to the 
Casualty, E.N.T., and Fracture Depts., vacant immediately. 
Salary £175 or £200 p.a., as the case may be, residential emolu- 
ments. To R practitioners appointment for 6 months. 
ARTHUR R. CasH, General Superintendent, 

Head Office, Greenbank-road, Plymouth, 

15th June, 1948. 
THE BUCHANAN HOSPITAL, St. Leonards-on-Sea. (104 Beds.) 
Required, HOUSE SU RGEON {A), Male or Female. Salary 
#250 p.a., board residence and laundry. R practitioners, ine ligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, with copies of recent 
testimonials, to be sent to— 

H. A. FroGGatr, House Governor and Secretary. 
TOWNLEYS HOSPITAL. (550 Beds.) Required, Resident 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. 
Salary £502 10s. p.a., by annual increments of £25 to £602 10s. 
p.a., plus full residential emoluments. Married quarters not 
available. R practitioners eligible for H.M. Forces holding Bl 
or A post, not considered. 

Forms of application may be obtained from the Medical 
Superintendent, Townleys Hospital, Farnworth, Lancs, and 
should be returned to him, duly completed, as soon as possible. 
TILBURY HOSPITAL, Tilbury, Essex. Required, Gynzcological, 
CASUALTY, AND OUTPATIENT HOU SE SURGEON (B1) 
post vacant Ist August, 1948. Salary £350 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications should be sent to 
soon as possible. 


URBAN DISTRICT OF NORTON. RURAL DISTRICT OF 
NORTON. RURAL DISTRICT OF POCKLINGTON. EAST RIDING 
COUNTY couNCIL. Applications invited from duly qualified 
medical practitioners poss a D.P.H., or similar qualification, 
for following offices to be held as a whole-time joint appoint- 


ment :— 

(a) MEDICAL OFFICER OF HEALTH for the Urban 

i of Norton and the Rural Districts of Norton and 
klington (combined population 24,846; combined area 
198 490 acres). 

(6) ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER for the East 
Riding County Council within the combined area. 

oo commencing salary for combined appointment £1100 

plus a travelling allowance. ffice accommodation, tele- 
eens facilities, and necessary clerical assistance provided. 
Appointment subject to provisions of Section 110 of Local 
Government Act, 1933, and the Sanitary Officers (Outside 
London) Regulations, 1935. 

Further particulars as to duties and conditions of appointment 
may be obtained on application to undersigned. Applications 
must be made on forms to be obtained from under-mentioned 
address and must be forwarded, with copies of 1-3 recent 
testimonials, so as to reach undersigned «| 3ist July, 1948. 

T. STEPHENSON, Clerk of the County Council. 

_ County Hall, Beverley, 28th J une, 1948. 


UNIVERSITY OF LEEDS. Experimental Pathology and Cancer 
RESEARCH. Applications invited from registered medical 
practitioners for post of READER IN EXPERIMENTAL 
PATHOLOGY at a salary bétween £900 and £1200 a year. 
Successful candidate expected to take up his duties Ist October, 
1948, or as soon as possible thereafter. 

Further particulars may be obtained from the Registrar, 
The University, Leeds, 2, who will receive applications (9 copies) 
up to 26th July. 
UNIVERSITY OF LEEDS. Department of Psychiatry. Applications 
invited from suitably qualified registered medical Men or Women 
for newly instituted post of SENIOR LECTURER IN CHILD 
PSYCHIATRY at a salary between £16600 and £1800 a year 
(ac cording to qualifications and experience). By arrangement 
with the City of Leeds Education Authority, the Senior Lecturer 
will be in charge of the child guidance centre to be established 
by the City. It is hoped that successful candidate may be 
able to take up duties on Ist October, 1948. Further particulars 
will be sent on request. 

Applications (12 copies) should reach the Registrar, University, 
Leeds, 2, by 31st July. 

UNIVERSITY OF EDINBURGH. Department of 
The University invites applications for post of LECTURER 
IN PHYSIOLOGY. Commencing salary in the range £700—€900 
p.a., according to qualifications, experience, and age, with 
provision for superannuation. Successful applicant required to 
take up duty not later than Ist January, 1949. 

Applications, with the names of 2 referees, should be sub- 
mitted, by 3lst August, 1948, to the Secretary to the University 
from whom the regulations governing the appointment of 
Lecturers in the University may be obtained. 
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G. E. WHYTE, Secretary, as 


UNIVERSITY OF WALES. Required, Assistant Medical Officer for 
STUDENT WELFARE, Male or Female. Salary £800 p.a., rising by 
annual increments of £25 to £1000 p.a., mo travelling and 
subsistence allowances. Conditions of appointment and further 
particulars may be obtained from the Secretary, University 
Registry, Cathays Park, Cardiff, by whom applications, with the 
— of 3 referees, should be received not later than 15th August, 


UNITED CAMBRIDGE HOSPITALS. The Board of Governors 
propose to appoint an additional SURGEON to the Orthopedic 
and Fracture Dept. and invite applications for the position. 

Applications, supported by copies of testimonials, should be 
submitted by Ist October, 1948, to undersigned, from whom 
terms of the appointment may be obtained. 30 copies of applica- 
tion and testimonials should be sent for use of the Board. 
Personal canvass of the Board is expressly forbidden. 


J. A. BEARDSALL, Secretary. 
Addenbrooke’s Hospital, Cambridge. 


UNITED SHEFFIELD HOSPITALS. The Royal Hospital Unit. 
Required, E.N.T. HOUSE SURGEON (A), Male or Female, 
alfo ASSISTANT CASUALTY OFFICER (A), Male or Female. 
Salary £120 p.a., full residential emoluments. Appointments 
for 6 months, renewable. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
-Applications and copy testimonials to be forwarded imme- 
diately to— A. P. PRENTICE, Superintendent, 
The Royal Hospital, Sheflield, 1. 
UNITED BRISTOL HOSPITALS. Required, 2 Assistant Resident 
MEDICAL OFFICERS (B2) in the Bristol Royal Hospital for 
Sick Children and Women. Appointments for 6 months, tenable 
from Ist September, 1948. Salary £150 p.a., with residence. 
BR practitioners eligible for H.M. Forces holding A post, not 
considered. 
Applications should be sent » on forms to be obtained from 
undersigned before 27th July, 1948. 
C. MERIVALE, Secretaty, 
Bristol Royal Hospital, Bristol, ee 


UNITED BRISTOL HOSPITALS. Required, Resid 

(B1) in the Bristol Royal Hospital. Appointment ae 6 months, 
renewable for a further 6 months, with salary at rate of £300 p.a. 
and residence. Post recognised for purposes of the D.A. R 
practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Candidates, who must be registered medical practitioners, 
should send in their applications on forms to be obtained from 
undersigned, with copies of 3 recent testimonials, before 
16th August, 1948 STEPHEN C. MERIVALE, Secretary, 

Bristol Royal Hospital, Bristol, 2. 

UNITED BIRMINGHAM HOSPITALS. The Children’s Hospital 
(King Edward VII Memorial), Ladywood-road, BIRMINGHAM, 16. 
Required, ASSISTANT CASUALTY OFFICER (B2), Male or 
Female, post vacant lst August, 1948. Applicants must have had 
surgical experience. Salary £150 p.a., full residential emoluments 
and appointment tenable for 6 months. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications with 

dates, and details of previous appointments, should be sent 
forthwith : N. R. Winwoop, House Governor. 
UNITED BIRMINGHAM HOSPITALS. Applications invited from 
registered medical practitioners, Male or Female, for appoint- 
ments of RESIDENT ANASSTHETIST. Appointments for 
6 months from Ist August and are recognised Resident Anzes- 
thetist posts for the purpose of taking the D.A. Candidates 
from the Forces will be specially considered. Appointees 
required to undertake duty in rotation at the Maternity Hospital. 
Salary £100-—£120 p.a., according to experience, full residential 
emoluments. 

Applications, — age, qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, should be 
sent at once to— G. HurForD, Acting Secretary, 

United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 


UNITED BIRMINGHAM HOSPITALS. Regtentions invited 1 from 
registered medical practitioners for following posts 

2 HOUSE SU bag oe (resident) to the E. N.T. Dept. 

Salary £70 p full residential emoluments. 
1 HOU SE SU FRGEON (non-resident) to the Casualty Dept. 
Salary £300 p.a. 

Applications, stating age, qualifications, alk nationality, with 

copies of 3 recent testimonia ee should be sent at once 
G. HURFORD, Acting Secretary, 
United Birmingham 

The Queen Elizabeth Hospital, Birmingham, 
UPTON MENTAL HOSPITAL, Chester. 2 Junior 
ASSISTANT MEDICAL OFFICERS (B1), Male. Salary 
£500 p.a., by annual increments of £25 to £600, residential 
emoluments valued at £200 p.a. Previous mental experience 
not essential.. Preference given to candidates who have held 
at a General Hospital the post of House Surgeon or House 
Physician. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Form of rir — from Medical Superintendent. Endorse 
envelope A.M.C 
VICTORIA Blackpool. Beds.) Applications 
invited for following 

HOUSE SURGEON (B2) to the S 

- Salary £200 p.a. Post 


ical Unit. Vacant 
recognised for the 


-R.C ation 

HOU: SURGEON (B2) to the Eye, E.N.T. Dept. Salary 
£200 ag Post i is recognised for the D.L.O. and D.O.M.S. 
examinations. 


Full residential emoluments. Appointments for 6 months. 
Applications for above appointments, stating qualifications 
ith dates, and nationality, and accompanied by copies of 


3 recent testimonials to— 
WALTER R. SmitH, General Superintendent. 
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VICTORIA HOSPITAL, wo dent Staff 10. 


I. (315 Beds.—Resi 
Required, RESIDENT SU CIAL OFFICER (B1), vacan’ 
20th August, 1948. Preference to candidates hol F.R.C.S. 
diploma, Appointment for 12 months. Salary £40 p.a., full 
residential emoluments, but subject to revision when recom- 
ae in regard to the remuneration of such posts are 

Applications should be sent immediately to— 

VICTORIA HOE _WaLTER R. Genera] Superintendent. 

HOSPITAL, Burnley. (183 Beds.) Required, House 
SURGEON (A), post vacant 15th July, 1948, Salary £200 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, c@sidered, 
when appointment will be for 6 months. 

Applications should be sent forthwith to— 

VICTORIA HOSPITAL, Burnley. (183 Beds.) Required, House 
SURGEON (A) to the Special Depts. (Ophthalmic, Aural, and 
Fracture), post vacant 2ist July, 1948. Salary £200 p.a., with 
the usual residential emoluments. R practitioners, ineligible for 

-M. Forces or under 25} years not having held an A post, 
considered, when appointment will be for a period of 6 months. 

Applications, with copies of testimonials, should be sent 

forthwith to: J. E. WHeatcrort, Secretary. 
WINTERTON EMERGENCY HOSPITAL. (560 Beds.) Required, 
ORTHOPZDIC HOUSE SURGEON (B2). Salary £200 p.a., 
plus usual residential emoluments and cost of living. Appoint- 
ment in the first- instance for 6 months. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications to be sent to the Medical Officer-in-Charge, 
Winterton Emergency Hospital, Sedgefield, Stockton-on-Tees. 
WESTON-SUPER-MARE GENERAL HOSPITAL. 100 Beds. 
Required, HOUSE SURGEON (A) and HOUSE PHYSICIA 
(A). Duties to commence as follows: House Surgeon from 
21st July, 1948; and House Physician from 14th August, 1948. 
Salary for both pos at the rate of £200 p24 with full residential 
emoluments. practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: Lestim J. FURSLAND, Secretary. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s. 
Required, HOUSE SURGEON (A), with responsibility for 
ophthalmic and orthopedic cases and some casualty duties, 
yacant 4th August. Salary £200 p.a. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications, with 
pane of 3 recent testimonials, should be addressed to the 

retary. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s. 
——- HOUSE SURGEON (B2) with responsibility for 
obstetrics and gynecology and some casualty duties. Appoint- 
ment normally for 6 months. Salary £250 p.a. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, to the Secretary. 


WEST MIDDLESEX HOSPITAL, Isi th, Middl Surgical 
REGISTRAR for Orthopedic Unit (B1), non-resident, required. 
Higher qualifications in this specialty essential. Appointment 
normally 1/2 years. Salary £600-£50-£700 p.a., plus any 
temporary bonus (now £60 p.a.), subject to medical examination. 
R practitioners eligible for H.M. Forces holding B1 or A post, not 
considered, 

Applications (no forms), stating age, qualifications, experience, 
up to 3 recent testimonials, to Medical Director 

h July. 


WEST HERTS HOSPITAL, Heme! Hempstead. (169 Beds— 
4 Residents.) Applications invited for following posts, vacant 
16th August, 1948 :-— 

RESIDENT SURGICAL OFFICER (B1). Salary £550 p.a., 
plus emoluments. Appointment for 6 months and renewable 
for further period of 6 months. F.R.C.S. diploma desirable. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

CASUALTY OFFICER AND HOUSE SURGEON (B2). 
Salary £225 p.a., plus board and lodging. R_ practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, with copies of 2 ‘testimonials, should be 
addressed to the Secretary, West Herts Group Hospital Manage- 
ment Committee, Peace Memorial Hospital, Watford. 


WESTMORLAND COUNTY COUNCIL. Required, Deputy 
COUNTY MEDICAL OFFICER. Salary on scale £735—£25-£935 
p.a. Commencing salary determined according to qualifications 
and experience. Candidates must possess the D.P.H., or a 
comparable qualification and should have local government 
experience. Appointee will work directly under the County 
Medical Officer of Health. Duties in connexion with the school 
medical and maternity and child welfare services and such 
others as may be assigned from time to time. Post subject to 
Local Government Superannuation Act, 1937, and appointment 
determinable on 3 menths’ notice. Further details and forms of 
application may be obtained from me. 
Applications must reach the County Medical Officer, County 
Hall, Kendal, by 14th August, 1948. . 
H. B. GREENWOOD, Clerk to the Council. 
County Hall, Kendal, 6th July, 1948. 


WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
HOUSE SURGEON (B2), Male or Female, required. Salary 
£350 p.a., board, residence, and laundry. To practitioners 
appointment limited to 6 months; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to— 

J. M. SoMERVELL, Honorary Secretary. 


WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. Required, RESIDENT 
ANESTHETIST (B2), Male or Female. Hospital recognised 
forthe D.A. Salary £250 p.a., residential emoluments. R prac- 
titioners eligible for H.M. Forces holding A post, not considered. 

Applications to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 


WARNEFORD GENERAL HOSPITAL, Leamington Spa. 
(220 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the giving of a limited number of ansesthetics. 
Salary £180 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.S., 
Mouse Governor and Secretary. 
WORCESTER COUNTY AND CITY MENTAL HOSPITAL, 
POWICK, hear WORCESTER. Required, ASSISTANT MEDICAL 
OFFICER (Br). Salary £472 10s. p.a., by annual increments 
of £25 to £572 10s. p.a., with residential emoluments, consisting 
of board, apartments, laundry, and attendance, valued at £150 

.a. for superannuation purposes. A further £50 p.a. payable 
f officer holds or obtains a D.P.M. Appointment whole time anc 
subject to provisions of the National Health Service Act, 1946. 
Married quarters not provided. Successful candidate required 

ass medical examination. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to the Medical 
Superintendent. 


WEYMOUTH AND DISTRICT HOSPITAL, Meicombe-avenue, 
WEYMOUTH. (128 Beds.) Required, HOUSE PHYSICIAN (B2), 
vacant in August. Salary £200 p.a,, plus residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 
_ Applications, with copies of 2 testimonials, to the Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH. (128 Beds.) RESIDENT SURGICAL OFFICER, 
(B1), vacant early August. Salary £350 p.a., plus fulb residential 
emoluments (holder of present appointment graded as Class III 
ex-Service post). R_ practitioners eligible for. H.M. Forces 
holding B1 or A post, not considered. 
_ Apply with copies of testimonials to the Secretary. gost 
WELLHOUSE HOSPITAL, Barnet, Herts. Applications invited 
from registered medical practitioners for appointments of 
2 HOUSB SURGEONS (A). Salary £150 p.a., plus full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered, 

Applications should be-addressed to the Medical Superin- 
WHITEHAVEN AND WEST CUMBERLAND HOSPITAL. 
Required, HOUSE SURGEON (A), post now vacant, for 
6 months. Salary £200 p.a., full residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications to be forwarded as soon as possible to— 

A. STANGROOM, Secretary-Superintendent. _ 


WORTHING GROUP HOSPITALS MANAGEMENT COM- 
MITTEE. SOUTHLANDS HOSPITAL, SHOREHAM-BY-SEA, SUSSEX. 
Required, RESIDENT HOUSE PHYSICIAN (A) or (B2), 
Male, post vacant early August. Appointment for 6 months. 
Salary £150 or £240 p.a., according to experience. Appointment 
subject to conditions of service under National Health Service 
Act. For an A post R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 
Application forms should be obtained from, and returned as 
soon as possible to, the Medical Superintendent, Southlands 
Hospital. OaKTON, Secretary-Administrator. 


YORK COUNTY HOSPITAL. (222 Beds.) Required, Senior 
HOUSE SURGEON (B1), post vacant 1st September, 1948. 
Appointment for 12 months. pea A £350 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, with 3 testimonials, should be sent by 24th July, 
1948. J. R. MACKRILL, Secretary. _ 
YORK COUNTY HOSPITAL. (222 Beds.) Required, Second 
HOUSE SURGEON (A),-Male or Female, post vacarit 24th 
August, 1948. Post recognised for the F.R.C.S., and appoint- 
ment for 6 months. Salary £175 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A pest, considered. 

Applications should be sent by 24th July, to— 

J. R. MACKRILL, Secretary. _ 
WEST MANCHESTER HOSPITAL MANAGEMENT COMMIT- 
TEE. PARK HOSPITAL, DAVYHULME, near MANCHESTER. (500 
Beds.) Required, RESIDENT ANASSTHETIST (A) or (B2), 
Male or Female. Appetetness for 6 months, renewable for a 
further 6 months. Salary at rate of £250 p.a. in respect of a 
B2 post and £200 p.a. for an A post, with cost-of-living bonus 
and full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A _ post, 
considered for an A post. For a B2 post R practitioners eligible 
for H.M. Forces holding A post, not considered. Appointment 
subject to medical examination and superannuable. Hospital 
recognised by the Conjoint Board for training for the D.A. 

Applications should be forwarded immediately to under- 
mentioned, indicating the usual qualifications and past experience. 

H. P. Asu, Secretary. 


WALSALL GENERAL HOSPITAL. (/8! Beds.) Required, House 
SURGEON (A), Male or Female, vacant. Salary £150 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications should be forwarded to the House Governor 


and Secretary. 
39 
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MITTEE. T AND DISTRICT HOSPITAL. (50 Beds.) 
Required, OU SEI PHYSICIAN A). Appointment for 6 months. 
Salary at rate of £400 p.a., f residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications should be sent.immediately to P. R. J. ARNOLD, 
Secretary to the Committee, The Royal Infirmary. Chester. 
CITY OF SALFORD. Health Depart Applications for the 
post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER invited 
from — medical practitioners (Male or Female) preferably 
with the C.P.H. or D.P.H. qualification. Appointment perma- 
nent and whole-time, and the salary £675, rising by £25 annually 
to £875 p.a., plus cost-of-living allowance. Commencing salary 
fixed within this scale according to qualifications and experience. 
The post is superannuable. 

Form of application, and other particulars relating to the 
appointment, may be obtained from the M.O.H?, 143, Regent- 
road, Salford, 5, by whom applications (including the names 
of 2 referees) must be received not later than 31st July, 1948. 

. H. Tomson, Town Clerk. 


DORSET COUNTY HOSPITAL, Dorchester. Applications invited 
from registered medical practitioners for following resident 
appointments 

HOUSE SURGEON (B2), Male, vacant Ist August, 1948. 
Salary £200 p.a. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

OUSE PHYSICIAN (A), Male, vacant 8th August, 1948. 
Salary £175 p.a. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, —— 

Full residential emoluments apply to both pos 

Applications, with full details, to be forwarded icenttanis to 
"Dorset County Hospital, Dor- 

chester. 
MARGUERITE HEPTON MEMORIAL ORTHOPADIC HOS- 
PITAL, THORP ARCH, near BOSTON SPA, YORKS. (90 Beds.) 
Applications invited from medical practitioners for appoint- 
ment of RESIDENT’ SURGICAL OFFICER (B1). Previous 
experience in orthopedic and/or children’s hospital desirable, 
but not essential. Appointment is full time with salary at rate 
of £750 p.a., subject to deductions in respect of fully furnished 
house which is available. R practitioners eligible for H.M. 
Forces holdmg B1 or A post, not considered. 

Applications to be submitted by 21st August to the Chairman, 
Group B Management Committee, Seacroft Infectious Diseases 
Hospital, Seacroft, Leeds. 

RYHOPE GENERAL HOSPITAL, Sunderland. (348 Beds.) Appli- 
cations a — n registered medical practitioners for following 


posts now v 
HOUSE PHYSICIAN (A). 


HOUSE “SURGEON (A). 
Appointments tenable for 6 months. Salary at rate of £200 p.a., 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications should be forwarded immediately to the 
Secretary, Sunderland Hospital Area Management Committee, 
Royal Infirmary, Sunderland. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.), Required, JUNIOR CASUALTY OFFICER (A), 
Male or Female, post vacant ist August. Salary at rate of 
£175 p.a., full residential emoluments. This officer will be 
responsible for the immediate treatment of all outpatient 
fracture and accident cases under the supervision of the Ortho- 
peedic Registrar and will attend the daily and weekly fracture 
tlinie held by the Registrar and Orthopedic Surgeon respec- 
tively. R practitioners, ineligible for H.M. Forces or under 
25} years not havi — 3 held an A post, considered. 
Applications should be sent immediately to— 
R. MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 

ROYAL MANCHE: PENDLEBURY. 
Required, RESIDENT HOUSE PHYSICIAN (A), Male or 
Female, post vacant 20th August, 1948. Appointment for 
6 mothe Salary at rate of £175 p.a., full residential emolu- 
ments. R practitioners, ineligible for HLM. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to be sent 

H. HEARDMAN, Royal. Manchester Children’s Hospital, 
Pendlebury, by 30th July, 1948. 

F. STANCLIF FE, 

Chairman of the Salford ‘Hospital “Management Comuittee. 


BRISBANE CITY COUNCIL, Queensland, Australia. Applica- 
tions, suitably endorsed, are invited and will be received by the 
undersigned until 14th August, 1948, for the position of 
MEDICAL OFFICER OF HEALTH at a salary of £1250 
(Australian currency) p.a., plus cost-of-liv ~ adjustment which 
at present amounts to £62 p.a. The Council is prepared to pay 
the cost of a first-class anenet fare to Brisbane of appointee 
and his family, together with certain other reasonable expenses. 
Successful applicant required to enter into a bond with the 
Council that he will not resign from its service within a period 
of 3 years from date of embarkation. Preference given to 
ex-Servicemen and to the holder of the D.P.H. Appointment 
subject to provisions of the Queensland State “ Health Acts, 
1937-1946,” and the Council’s ordinances. 

The necessary application form, and full particulars relating 
to this position, may be obtained from undersigned, where a 
copy of the relevant, Acts and ordinances may be inspected. 

L. H, for Australia, 
9/410, Strand, London, W.C,2 


RADCLIFFE INFIRMARY, Oxford. Required, House Surgeon 
(B2) to the Nuffield Dept. of Plastic Surgery at the Churchill 
Hospital, for 6 months from Ist August. The post is a resident 
one and the salary at rate of £100 p.a. R practitioners eligible 
for H.M. Forces holding A post, not considered. 
Applications, with 3 testimonials, should be received by 
undersigned as soon as —. 
. G. E. Sancruary, Administrator. 


QUEEN’S re Belfast. Lectureship in Preventive 
MEDICINE within the Dept. of Social and Preventive Medicine. 
Salary scale £625-£25-—£900, plus F.S.S.U. Initial placing may 


be at 7. point of the scale, depending on qualifications and 
experient 


Applications to be submitted by 18th September, 1948, to 
undersigned, from whom further particulars may be obtained. 
G. R. M. Ave LL.B., Secretary. 


CITY OF ‘BULAWAYO, “Southern Rhodesia. Applications, in 
sealed envelopes marked as above, are hereby invited and will 
be received by undersigned up to NOON on FRIDAY, the 
20TH AUGUST, 1948, for the vacant position of MEDICAL 
OFFICER OF HEALTH on the grade £1100-£50-£1650 we 
In addition to above salary a cost-of-living allowance is at 
present payable and at the moment this is fixed at £116 p.a. 
on the minimum of the above grade decreasing, with annual 
increments, to £68 p.a. on the maximum of the grade, with chil- 
dren’s allowances (if applicable) of £30 p.a. for the first child 
and £24 p.a. each for the second and third children. A transport 
allowance is also payable for use by the Medical Officer of Health 
of his private motor car on his official duties and at the moment 
this is fixed at £8 5s. per mensem. Duties of appointee will be 
to administer public health matters in Bulawayo and the medical 
and health services undertaken by the municipality which 
include European Infections Diseases Hospital; Native V.D. 
and Infectious Diseases Hospital; Clinics for Europeans, 
Natives, and Coloureds, and such other health services as may 
be undertaken by the ‘Council from time to time. Applicants 
should give full particulars of medical degrees and the possession 
of the D.P.H. essential: they ‘should possess organising and 
administrative ability and be capable of controlling a res ae 
Public Health Dept. . Applications should contain details of 
whether married or single and the earliest date on = ne duties 
could be commenced. A summary of training and previous 
experience should also be furnished with copies of 1 recent 
testimonials and a medical certificate of fitness. ‘bene 
ap licant required to serve a probationary period of 1 year 

before being appointed to the fixed establishment. If a. 
to the fixed establishment he will be required to join either the 
present Municipal Pension Fund or any other Municipal Pension 
Fund which may be in existence at the time. A house, owned 
by the Council, is available for occupation by the rson 
appointed at a rental laid down by the Council from me to 
time, this being £12 10s. per mensem at the Ifa 
is from the United Kingdom he will be required to enter into a 
3 years’ contract with — mya and this will provide inter 
alia for the following matters :— 

(a) A medical examination at the Council’s expense before 
leaving the United Kingdom, the engagement to be subject 
to this hom! satisfactory. 

(b) The Municipality to pay a sum of £75 to successful appli- 
cant upon arrival in Bulawayo to cover all costs incurred in 
—. up , Ree, and his salary from the time of sailing 

Englan 

(c) If, on arrival, successful applicant was not considered 
suitable, the Council would not be bound to enter into a contract 
of service with him but would pay his boat and rail fares in 
order that he could return to Britain 

(d) The successful applicant would be required to enter into 
a contract of service for a period of 3 years en the understan 
that if this term of service was satisfactorily completed, he woul 
not be liable to refund the amount of £75 referred to above. 
Should he, however, break the contract of service or his contract 
be terminated for unsatisfac' service before the expiration 
of the 3 years he would be liable to refund to the Council the 
above amount of £75. 

Candidates canvassing members of the Council, directly 
or indirectly, will be disqualified. 

H. J. Coox, Town Clerk. 


CAPE HOSPITAL BOARD, Cape Town. Applications invited from 
suitably qualified Radiologists for post of RADIOLOGIST 
Grade “‘ D,” at the Groote Schuur Hospital, or other institutions 
under the Cape Hospital Board, Cape Town, with salary at a 
fixed rate of £1750 p.a., plus a temporary cost-of-living allow- 
ance at the present rate of: married £140 p.a.; single narod ge 
Appointment in the first instance on contract for a period of 
3 years, on the expiration of which, and subject to the applicant 
being satisfactory and having gained a reasonable knowledge 
of Afrikaans, post may be made a permanent one, in terms of 
the Hospital Board Service Ordinance No. 19 of 1941, and 
amending ordinances and regulations. Applicants under 40 
years of age, appointed in a permanent capacity may become 
members of the Hospital Service Pension Fund. Hospital 
Board will pay transport expenses to South Africa and a pro 
rata share (1/36 for each month or part thereof) equivalent to 
the unexpired portion of the 3-year contract will have to be 
refunded if contract is broken. 

Applications (in duplicate), on prescribed form, Staff 23, 
which is available from the British Institute of Radiol 
32, Welbeck-street, W.1, should be forwarded, with hea th 
certificate, to reach the office of undersigned by 20th August, 
1948. Applicants to submit full details of training and experi- 
= aos to state whether Diagnostic or Therapeutic Radio- 


Davis & SoPpER, Lrp., Agents of the Cape Hospital Board. 
~ 52 & 54, St. Mary- -axe, London, E.C.3, 5th July, 1948, 
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THE VICTORIAN EYE AND EAR HOSPITAL, Melbourne, 
VICTORIA, AUSTRALIA. (A hospital for the treatment of eye, ear, 
nose, and throat conditions. Bed capacity 115. Outpatients 
attendances 80 ,000 p.a. Inpatient operations 3300 p.a. Resident 
Staff of 5 Medical Officers and 70 nurses. ) Applications invited 
from qualified practitioners eligible for registration under the 
Medical Acts of the State of Victoria and who are British 
subjects for the position of RESIDENT MEDICAL SUPER- 
INTENDENT. Applicants should preferably hold a senior 
in general medicine or surgery. Successful applicant woul 
expected to live on the premises in quarters provided by the 
Hospital with board. eral Superla applicant would ultimately 
become a General Superintendent in complete charge 
of the Hospital, adequate secretarial and accountancy assistance 
being supplied. Proviows administrative experience valuable. 
Initial po oe me for 3 years, thereafter by mutual agreement 
for periods of 5 years. Commencing salary £1250 (Australian) 
p.a., increasing at rate of £150 p.a. to maximum of £1750 p.a. 
Applicants must furnish, to undersigned, following: name, 
age, address, qualifications and dates thereof, previous 
appointments with dates, details of war service (if any), previous 
experience in administration and eye, ear, nose, and t t work. 
Applications must reach pndersigned by 31st 


J Manager 
Victorian Eye and Ear Hospital, | parade, 
elbourne, C.2, Australia. 


LORD MAYOR TRELOAR HOSPITAL, Alton, Hants. ». (400 Beds.) 

OFFICER required as Locum Tenens for 2 months. 

Salary eas per week, plus full beard residence. 
scabplica calione should be sent as soon as possible to the 


WORCESTER COUNTY AND CITY MENTAL HOSPITAL, 
POWICK, hear WORCESTER. Locum Tenens MEDICAL OFFICER 
A uired immediately, for approximately 3 months. 
210 10s. per week, ith » apartments, laundry, “end 
attendance. 
__ Apply, giving full particulars, to the Medical Superintendent. 


MANCHESTER REGIONAL HOSPITAL BOARD. Booth Hall 
HOSPITAL FOR SICK CHILDREN. (525 Beds.) Locum Tenens 
RESIDENT SURGICAL OFFICER required for holiday duties 
for a 4 weeks’ period commencing 14th August, 1948. A higher 
qualification preferred but not essential. Fee £10 10s. weekly, 
full board and residence in addition. 


By Direction of the Trustees of Dr. F. K. Th d d 

Bath:—Highly important position, near the centre of the C ity. 
Jotty & Son Luwirep are favoured with instructions to offer 
for Sale by Auction (subject to conditions of sale and unless 
sold by private treaty meanwhile), at The Oak Room, Fortt’s 
Restaurant, Milsom-street, Bath, on FRIDAY, 30TH JULY, 1948, 
at 4 p.m. precisely, one of those beautiful old Georgian re sidences 
known as: 28, THE CIRCUS, BATH 
(situate in the Harley Street of Bath). 

The accommodation comprises—Ground floor : imposing hall, 
waiting- and consulting-rooms, lower hall, 2 offices, good 
domestic and toilet room. First floor: waiting-room, surgery. 
Second floor and third floor, at present a self-contained maison- 
ette, with drawing-room, dining-room, 3 bedrooms, bathroom 
and w.c,, and splendid kitchen. All main services are installed. 
This property should especially appeal to professional men and 
others seeking a residence with outstanding character and 
charm in the Harley Street of Bath. Vacant possession will be 
given early January, 1949. 

Further particulars and permission to view can be obtained 
from the Auction, Valuation, and Estate Offices, 10, Milsom- 
street, Bath, or from the Vendor’s Solicitors, Messrs. STONE, 
Kine & WARDLE, 13, Queen-street, Bath, 
Unfurnished Flat with garage off Harley-street. 2 bedrooms, 
living room, kitchenette, and bathroom, over exceptionally 
large garage taking at least 4 cars. Gas fires and water heaters. , 
Telephone. 49 years lease of complete property. £6000.— 
Address, No. 119, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W. 

Consulting-reem, waiting-room, spare room to be let, Camberwell, 
S.E. London.— Address, No, 115, THE LANcET Office, 7, Adam- 
street, Adelphi, London, | W.C.2. 
Glos.—C ouse , long or short stay. Central heating, 
h. & c., period 1 flower vegetable gardens. Transport 
Bath, Cirencester. Professiona nursing available.—Address, 
ie THe LANCET Office, 7, Adam-street, Adelphi, London, 


Convalescents and suitable patients requiring peychological ove super- 
vision (5 in chiatrist’s - h: of 
unds on bank. 5 guineas weekly.—Weir Cottage, 
ertsey, Surrey (Tel. : 3135) 
Comfortable Surrey Nursing-home has 2 vacancies for elderly 
or chronic gentlefolk. 40 minutes London.—Address, No. 118, 
Tue LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Card-index Cabi for National Health Insurance. Single or 
a units.—Catalogue from D. MatrHews & Son LTD., 
fice Furnishers, 14/16, Manchester-street, Liverpool. 


Apply, giving full particulars, to the Medical Su dent 
Booth Hall Hospital, Charlestown-road, Blackley, ey 9, 
as soon as possible. 


CITY GENERAL HOSPITAL, Sheffield. An Obstet Surgeon is 
required for holiday duty in the Maternity Dept. of this Hospital 
for the months of August and September. Candidates should 
have had extensive obstetrical experience, and be capable of 
undertaking the treatment of all types of obstetric emergencies. 
Salary £15 15s. per week, board, lodging, and laundry 
Applications should be sent as soon as possible to ‘the Medical 
Superintendent, City General Hospital, Sheffield, 5. 


HAREFIELD HOSPITAL, Harefield, Middlesex. Labora’ 
TECHNICIAN required. Institute of Medical Sabena 
diploma, or equivalent, essential with experience in biochemistry. 
Knowledge of medical photography an advantage. Salary 
scale £440-£15-£515 p.a., inclusive. Established, pensionable, 
subject to medica] examination. 

Applications to Medical Director, stating , qualifications, 
wa0eL.).” with copies of up to 3 recent testimonials (quoting 


PRINCESS ALICE MEMORIAL HOSPITAL, Eastbourne. Labora- 
TORY TECHNICIAN required, preferably having Diploma 
in Histological Technique. Salary in accordance with the 
Joint Negotiating Committee scale. 

Application, with details of previous experience and copies 
of > amen should be forwarded to the Secretary as soon as 
possible 


Shipping Company can offer opportunities for voyages sin exchange 
for services as Ship’s Surgeon. Excellent accommodation 
and few passengers.—Write: Box 2Z.285 c/o JACKSONS, 
16, Gracechurch-street, E.C.3. 


New Zealand.—General Practice in seaside suburb of beautiful 
city. Good scope for expansion. No midwifery. Modern 
hospitals. New all-electric house. Income £2500. Premium 
1} years’ purchase. House a for £1000 deposit or to 
urchase at £3200.—Particulars from: Address, No. 117, THE 
ANOET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Vacancies are occurring from time to time for Assistants, Locums, 
— Locums, or appointments. Practices 
Partnerships f 


Young Lady for some years on the staff of a medical ‘publisher 
desires post as Receptionist in West Central or adjacent district. 
Experienced typist with some shorthand.—Write: Address, 
Ne , THE LANCET Office, 7, Adam-street, Adelphi, London, 
Ss. RN. , experienced secretary requires post as Doctor’s Secretary. 
London area.—Address, No. 121, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. pe 
The advertiser, Box No. 106, wishes to thank the licants for 
the situation advertised in THE LANcET dated June 26th, 1948. 
The position has now been filled 

Between Baker-street and Harley-street.—A ‘small ground-floor 
Room, suitable consulting-room for small radiotherapeutic or 


similar practice. £185 p.a., inclusive.—EARLE, SINGLETON & 


Co., 36, Nottingham-place, Wal (WELbeck 0661). 


cent Card-index Cabinets to take the new size health cards made 
in one- and two-drawer sizes: Single-drawer, £2 2s. 6d.; two- 
drawer, £4 2s. 6d. Despatch from stock. IAL 
MENT Co. (LONDON) LTD., 1, Fortess-road, N.W.5. 


Electro-medical Carbons in Stock, various sizes, also Electric 
Motors and Rotary Converters. Comprehensive stock.— 
UNIVERSAL ELECTRICAL Co., 221, City-road, London, E.C.1. 


Chromium Plating. Inquiries invited for plating of all Medical 
Equipment, inchiding operating-table sets, and sterilisers. We 
specialise in the high standard of finish required. —W. & D. Co.. 
95, Park-road North, W.3 (Phone: ACOrn 5930). 


Wanted, Medical Couch in good éondition; also Instrument 

Trolley.—Offers to: Address, No. Che THE LANCET Office, 

7, Adam-street, Adelphi, ‘London, W.C.2 

For Sale, Sun-ray Lamp by Watson, pare 200/260 AC/DC, total 

a, 350. Price £15 15s.—TvuCKER, 27/33, Earls Court-road, 
8 (WEStern 1999). 


= Sale, Studa Chair complete. Best offer for quick sale.—Address, 
—, 122, THE LANCET Office, 7, Adam-street, Adelphi, London, 
C.2. 


“British Encyclopaedia of Medical Practice,” index, supplements, 
and all progress volumes to 1948. £25; perfect condition.— 
Spoor, Hydro, Bristol, 1. 


Cambridge Standard ‘Cardiograph, ea: early ‘model, fc for ‘sale. £100 or or 
near offer. Seen W.1.—Address, No. 120, THe LANceET Office, 
7, Adam-street, Adelphi, pongo W.C.2. 


Watch Repairs of a very high order for professi | | to 
whom time is important. atches received (by istered post) 
are repaired same day, electronically timed, and returned in 
3 days. 12 months’ guarantee. Personal supervision of con- 
scientious man who loves his work. Good watches only.— 
Details from : A. MARKWICK, F.B.H.I., 1264, High-street, 
Whitton, Twickenham, , Middlesex (POPesgrove | 7663). 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists In in this kind of work. 


‘and ‘neat work, 
moderately priced. — DOROTHY SHIRLEY, “138, Green-lane, 
Edgware, \ Middlesex (Telephone EDGware 1575). 


Bookbinding: Dunn & Wilson, Bookbinders, Falkirk, are now 
in a position to accept medical journals and textbooks for 
binding and re-binding. Periodicals bound in permanent form. 
—Inguiries: Bellevue Bindery, Falkirk. 


By recommendin the following Books to your patients much | time 

will be saved in the giving of sex-instruction: ‘‘ Married Love ’’ 

(7s. 6d.), “ Wise Parenthood ” (6s.), and “ Change of Life” 

7s. Marie C. Stopes, D.Sc. At all 
. Ltp., 42, Great Russell-street, W.C.1 


Home have available highly technical films 
of great interest to ae i and Surgeons. Our 16 mm. 
Mobile Sound Cine will show them anywhere.— 
Ring GERrard 5405/6 77, Dean-street, W.1. 
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A copy of the Annual Report of the Hospital for the qeer : 
1946-1947 may be seen on application at the office of Tux 
LANCET, 7, Adam-street, Adelphi, London, W.C.2, or by applica- 
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Hay Fevers CAN be relieved 


Many cases of hay fevers which have hitherto proved resistant 
to all forms of therapy, can now benefit from the symptomatic 


relief afforded by ‘ANTHISAN p TRADE MARK 
BRAND 


pyranisamine maleate 
available in containers of 25 and 500 x 0.05 gramme 
and 25, 100 and 500 x 0.1 gramme tablets 
‘ and 
M B boxes of 6 and 25 x 2 c.c. ampoules 
© of a 2.5 per cent. solution 


manufactured by 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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